a 


PLEASE WRITE PLAINL , WITH UNFADING INK. Supply every item of information carefully. The dqrrect” 


MARGIN RESERVED FOR BINDING 


@ @ 


4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A 


EA CERTIFICATE OF DEATH Reg. Dist. No. £3 e 
I. PLACE OF DEATH: = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()} 5929 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Prd : county * 2d. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) (in this place) ene a . 


Poy. a aad Wun eit PH AAMT pO 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) ___ (Middle) Ts | 4. DATE (Month) (Day) (Year) 
(Type or Print) {. Foster A halt DEATH: rm J 19 $3 
9. AGE lest birthday ;:| IF UNDER} YEAR| IP UNDER 24 HRS. 
a i Sia: Months Days | Hours | Min. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
; Al tate or foreign country): |I2. CITIZEN OF WHAT 
11, BIRTHPLACE (St ign ) 


RACE: WIDOWED, DIVORCED, 
T-2y~/37/ 


onate (Specify) : 


“Toa. USUAL OCCUPATION Give Kind of | Lob. KIND OF yDUSINESS OR 


work done during mgst of working life, USTR 
even if al ae pata 
13. FATHER’S: ees) 


Tye DECEASED EVER hat U.S. ARMED Forces!| 16. SoctaL Security No.: Ea. & ADDR! 


|. MOTHER’S: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


ey 
7 OA Aad 

18 MEDICAL CERTIFICATION Jaton doe 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH Onset And Death 
aa K ‘ é 
= hPeescs cause EO ere) the OS Oot 4 Mictaed A 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above 


stating the underlying cau: Inst, DUE TO 
(©) SE Le 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes []_ No 
21. ACCIDENT {Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office blag., ete.) | 
HOMICIDE INgUR 
TIME (Month) (Day) (Year) (Hour) este OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 
22, I hereby certify that I attended the deceased from(. 198Z, Mk. , 19.5.5., that I last saw the deceased 
alive on by 19.53, and paet death occured at ate. = ge causes and on the or stated above. 
SIGNATURE Ko Dj or title) , ADDRESS ATE SIGNED 


due fret hlagei- S-£-53 
23. BURIAL, CREMAT! DATE THE! oA Us ME OF CEMETE: OR ©) (State) 


-REMATORY ,OCATION (City, town, or county) 
REMOVAL poset | 
ls- F SITS tana Pride he bond Pad. 


vs. At5 
{ 


DATE Eee b BY sah AGGE Fas SIGN. TORE 24_, FUNERAL _ ADDRESS 
REGISTRAR 2 adda | Eka AAO ha Ate tC JS. 


e 
e 


cnet 


ADING INK. Supply every item of information carefully. The c 


GIN RESERVED FOR BINDING 


@e®@ 
WRITE PLAINLY, eaerehe 


age is especially important. Physicians: 


VS. 
nad 


pe CERTIFICATE OF DEATH Reg. Dist. No. \ al 
I. PLACE OF DEATH = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 U3 0 


2. USUAL RESIDENCE THOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 


please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
ue Frederick Lifetime mee _Frederick ee 
HOSPITAL OR STREET (If rural rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 300 West South Street 300 Yest South Street 
3. NAME OF (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: +, OF 
(Type or Print) ELEANOR MAY BARE pbeatH: May ak 19 53 
5. SEX: 6. RAcee OR 1. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year] Ir UNDER 24 HRS. 
ACE 5 CED; Months; Days | Honrs | Min. 
Female | White (Specify): “Married | February 19,1889 6h | 


“Ida. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own_Home Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


dohn Henry Keefer Susan Louise Grove 
15 WAS Deceasep EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 hy 
No Kate None Mr. Thomas M. Federline, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


1. an OR CONDITIONS DIRECTLY LEA To D) 

2bOX an der A 
Immediate cause fa) . se 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause & 
stating the underlying cause last. DUE TO 


11. BIRTHPLACE (State or foreign country) : 


—_s USA _ 


"/12. CITIZEN OF WHAT 
COUNTRY? 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


il. OTHER SIGNIFICANT CONDITIONS | 


1sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNIURY a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [7 = = 
22. I hereby certify that I attended the deceased from /— /S..,19¥9., to 7~.s7@..... 1985.73 that I last saw the deceased 
alive on .° ey 19.55 and that death occurred at 6230 A , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 
“0, ye ew, T= 2:53 
2. BURIAL, CREMATION: | DATE THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
seen May Ae 1993 Mount Olivet Cemetery Frederick, Marylanc 
DATE REC'D BY LOCAL! R, GN. 


A ki FUNERAL SaTEECTOR ANG. sg —— 
ip OR C. Ee Cline & Son, Frederick, Maryland 


Won 1953 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ZL, 


(@ 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND tly 
CITY (if oucsid and give nesreat town) 


OR. give ne 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 4. DATE 
DECEASED | OF 
(Type or Print) DEATH 
5. SEX ATE OF sf 9. AGE last hirthday paneer L year |If under 24 brs. 
f 22 V7 c ES | aye i | ‘Min, 
foreign try) 


CounTR 


OD) (Give kinggof work 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SecunitY No. 
(Yea, no, or unknown) | (If Ea gi jater of 
jeer vice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATH 


4 Immediate cause (a)--.. 
ec 


* © Antecedent cause(s) 
Diseases or conditions, Ifany, (b)_—-...........-.. 
giving rise to the above cause 
atating the underlying cause inat_ 
fe) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


[ARGIN RESERVED FOR BINDING 


UNFADING INK. 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


\ i 19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

5 Ye 0 No 

e 21. ACCIDENT Specif; PLACE (Home, farm, factory, street, | ity OR TOWN) (COUNTY! STATE 

Pe SUICIDE saree OF ~ office bidg., ete.) : a ) 

> Hee ots Hi Sane OCCURRED {HOW DID INJURY OCCURT 

es TIME (Month) (Day) (Year) (Hour) | Wass SOR ite 

e@ Zs INJURY m, | Work At work 

z es =j5.45 

x g 22. I hereby certify that I attended the deceased fn iS, LO ite..28 ea he i932 that I last saw the deceased 
n se - 

& alive of,...>..00---, x, 19 2, and that death occurred at...... yas ., from the causes and on the date stated above. 

& 2S (Dear ga or titl A DATE SIGNED 

.  &£ ; Ki DES 
i TATION DATE THEREOR 


(Specify) 


ATE REC'D BY LOC, 4 | RE 
ly ta oy. I 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


olhexd 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 532 


7 
SERTIFICATE OF DEATH Reg. Dist. No. ASK ee 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Md ___ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town) (in this place) OR 
worn frederick vewn” Rural Middletown _ em 
LMS oe Ribas oa 
STREET appress Frederick Memorial Hospital 
3. NAME OF ; i Last! 4. DATE he eo a3 
DECEASED: tee) (Middle) (Last) | ont 
(Type or Print) Martin DEATH: 
6. SEX: 6. COLOR OF m Sing MARRIED, B Cachet BIRTH: 9. AGE last A Ir UNDER 1 28 i wo tam HRS. 
NADOWED, DIVORCED? Months) Days | Hours [ Min. 
_Iale White (Srectt”) ‘married | 10 
10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State Or foreign country): |12. CiTigeR we WHAT 
work done during most of working life, INDUSTRY: "T, g 
es 


13. nee er. farm 14. OTHE SO ERE eam: 
M.H.O.Beachley | Malchora V, Remsberg 


15 Was DECEASED Ever IN U.S.ARMED Forcrs?| 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If ee give war or dates of 
# yes. pa ee Mrs,Charlotte Reachley,- Middletown 
18. MEDICAL CERTIFICATION T 
Onset id Death 
Je ens. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes Noft_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) ‘| 
HOMICIDE tauRY : : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work () At Wor a Fe 2 : 

22, I hereby certify that I attended the deceased from ees ‘dost , to. ZC, 1953., that I last saw the deceased 
alive on 4 Phan 2.6, 1963., and that death occurred at 4.i/0.P. BS: front oe causes and on the date stated above. _ 
SIGNATURE ean or, titl ai DATE a ; 

23. BURIAL, een | DATED heals 5 fe. OF CEMETERY OR CREMATORY aca (City, town, or 2755 Fa 
pecify 


DATE ECD BY aaa ReGSTRARSS pete arom abbr 
SeemiKLg ec. i Gladhill Co., Middletown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!5{)34 
CERTIFICATE OF DEATH Reg. Dist. No. 131... 


2. USUAL RESIDENCE {HOME) OF DECEASED: 


STATE Y), engl count eecleticfh, 


(if outsidé corporatedimits, write RURAL and give nearest town) 


Town Veeco Lire 


S 
corre 


1. PLACE OF DEATH: me, 


COUNTY A MARYLAND 


Rees Eiouteide corporate limits, write FUR LENGTH OF STAY) 
and give nearest jg) f p 


(in this place) 


HOSPITAL OR STREET (If rural give location) a 
INSTITUTION 0} « ADDRESS 
STREET ADDRES! § 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: $s. COLOR OR 
RACE, 


(First) st) 


“ Carll 
ite aR Re a, |* ay OF BIRTH: 
(Specify) : Noosa Bay 7 Ee 


“Toa. USUAL OCCUPATION. Give kind of | 10b. Ky OF —wisians Lf 


work done during mgst of working life, 
even if retired) : A y , Vel aA ble fp Z, 
13. FATHER'S ,NAME: > 
16, SoctaL Security No,:| 17. ‘0. NT & ones: ee 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—— set Al th 

TE Ze 

Immediate cause (a) LAE OL... a ee , bx t-7. f--.-| EFS AX. 
DUE TO Z 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause ast, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


4. pars (Month) (Day) (Year) 


DE nr ios 3 


9. AGE last iGethaly F UNDER D'YEAR | IF UNDER 24 HRS. 


ae eso D: Hours | Min. 


12. CITIZEN OF WHAT 
cou: 


‘aS Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Th 


7 
age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF were oa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNouRY 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
5 Or While at Not While 
s m. Work [) At Work 1 
Lal I attended the deceased ee, fae: C7) Tit tO] /..fi94 SD that I last saw the deceased 
ie] 
B v2” fh and that death occurfed At 4 6 stated above. 
Fe} A Degree op’ ti 4 a o/DATE SIGNED 
5 2 Ly 
| WAME OF is Of CREMA’ or county— ha 
<—o Ladd BAS (yueu wf Covaclite 
Ly DATE REC'D BY LOCAL) RE Boel SIGNAT 24. FENE! Mech. Mack Cle 
mo REGISTRAR = 
Meg Li- 53 Look . Gas! rte 


“s 


Item 18 film G155 6-17-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH QF Bae 4 
CERTIFICATE OF DEATH 
F FOR MEDICAL EXAMINERS nepbulliNesee 


giving rise to the above cause 
stating the underlying cause last 


is especially important. Physicians: 


te) Etiologic nature of convulsions not revealed by dutopsy) 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 
felated to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION ie 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS RENCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Th a 


PRIMARY ( or CONTRIBUTING [} oftice bldg., ete.) 
CAUSE OF DEATH. tN: JURY 


2 SS FD SS Eee 
a 1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: ny 
Frederick MARYLAND Maryland Frederick 
25 GETY Uf outside corporate Wraits, (if outside corporate limits, write RURAL and ae OF STAY CITY Ul outside corporate Himits, write RURAL and give nearest town) 
a v tt 3 
mE peeriy HY? Rewrest LOMA. erick [6 om 6 monte? || Beer Frederick 
& a2 HOt an = | [STREET (if rural, give location) 
ee STREET abDRess DOA-Frederick Memorial Hospi s 7 Taney Apartments 
251% MEO i) a) TE (“8 7. DATE ya Day) (Year) 
iret s 
E FI (Type or Print) DORIS VIRGINIA BURKETT DEATH ea) 153 
53 BUSEX %. COLOR OR RACE | 7. WEE, MeaRRTeD. | & DATE OF BIRTH 9. AGE last birthday ee Tunder 1 y =e 2 bre, 
= 2 Lor in. 
a4 Female White |"* (Speelty) 8 Nov 1952 ane: as rl 
oO s8 ie ae OCCUPATION elve kind of work] i0b. Kino or Busingss or | 11. BIRTHPLACE (State or forelgn SE | Test or WHat 
z Bs lone during most of Sos bet le. eo if retired) | INDUSTRY Maryland UNTR USA 
S 3 : 13. FATHER'S NAME 7 i a | 14. MOTHER'S MAIDEN NAME 
a Bs Harry V. Burkett Anna Drury 
te 2 g 15. Was Duecrasep Even In U.S. ARMED Foncms? | 16. Social Security No. 17, INFORMANT AND ADDRESS Paney Ap tes ? 
9 fe (Yee, mid unknown) (gue give war or dates of None | Harry Vv. Burkett, Frederi ck, Md. 
@ . MEDICAL CERTIFICATION 
i=) a8 a IntERVAL BetwEEN 
QgZ 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> az 
a JF 1 3 a ge i 
3 & 33 Immediate cause (..... Cerebral edema & hyperemia _ Soe besoin ae ee 
gw 20 
4 i bs, cause(s) as ‘ 
Diseases o conditions, Itany, (b).......C.ONVURSions of undetermined orig basse hn onsen ae 
z 
©) 
3 
= 
a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described abgve, held an Autopsy x Inspection |], Inguiry (] thereon and from the evidence 
obtained by einai Fer scrnan or Hrrqntey, Froniny, find that said deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes {| \ accident {, suicide (1, homicide _j, undetermined (]. 
* SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
[tet Tears Atk, Me De Frederick, Maryland 25 May 1953 
23. BURIAL, © 


ae DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify, 


27 May 1953 | Mount Olivet Cemetery Frederick, Maryland 
REG ye R'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ae fr. i R. Etchison & Son, Frederick, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALBA 


DATE hag D BY LOCAL | 


\B 3 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5035 
Veo 4? £39. 
es CERTIFICATE OF DEATH Ree anata ateny 
PLACE OF DEATH: ra 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 counry Frederick MARYLAND state Maryland county Howard 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY fF (If outside corporate limits, write RURAL and give nearest town) 
& OR _and give nearest town) (in, this place) OR ay 
a Frederick 2 Yrs TOWN West Friendship IDX 
HOSPITAL OR STREET (If rural give loration) 
INSTITUTION OR ADDRESS A 
STREET ADPRESS T, Q, 0, F. Home _ —— 23 he 
3. NAME OF (First) (Middle) - (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NATHAN EDWARD CLAGGETT DEATH: 5 16 p 535 _ 
5. SEX: 6. COLOR OR 7. SINGERS MARRIED? 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I vean|Ir UNDER 24 HRS. 
a RACE: WIDOWED, DEVOREED, Months; Days | Hours | Min. 
Male White Speclty): Widowed | 17 Jan 1879 (a 


“Tos. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): Retired 
13. FATHER’S NAME: 


William S. Claggett 
15 Was DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


11. BIRTHPLACE (State or foreign country) : 


Maryland 

14. MOTHER'S MAIDEN NAME: 
Henrietta Watkins 

16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
None I. 0. O. F. Home, Records, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3s 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 7) 
giving rise to the above cause . aes 
stating the underlying cause last_ DUE TO 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Farm Ovmer 


/12. CITIZEN OF WHAT 
COUNTRY? 


_USA _ 


Interval Between) 
Onset And Death 


J begs. 


mmediate cause (8) enna Rl a SAD 
DUE TO 


10 jaw. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iva. BATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes []_No 
BLACE (Home, farm, factory, coal (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY COC ee ae | HOW DID INJURY OCCUR T 


While at Not 
INJURY m. Work Tj At Work [J 


22. I hereby certify that I attended the deceased from ./ 7. 19k: “J, to 19.473, ‘that I last saw the deceased 


-“ — a 
19.44%, and that death occurred at .. f£ the causes and on the date stated above. 
7) Werree or title) : AM, rom th ca ib DATE SIGNED 


23. BURIAL, i in ry Eich NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Puri peEsy | 19 May 1953 | Be hesda Cemetery Browningsville, Maryland __ 


DATE REC’D BY at REGASTRAR’S SIG. 1 ocby iy 24. FUNERAL DIRECTOR ADDRESS: 
16 WEP ESS tle ls ace C. M. Waltz, Winfield, Maryland _ 


SIGNATURE 


ez a — 


information carefully. The correct age 


f death clearly and legibly. 


ee. 


os 
Zz 
euch 
a aE 
24 
ae 28 
° veo 
i o>s 
ag 
B SE 
aa 
wa 
a2 
Fits 
a Za 
So Ae 
ee ge 
ors 
eZ 
Ds 
zs 
ee 
‘EE 
i 
‘33 
<h 
af 
ae 
a 
2 
z 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 5936 
CERTIFICATE OF DEATH 


. FOR MEDICAL EXAMINERS Reg. Diat. No. LL. ssn 
TREACe OF DERTE ESS EURCAL RESIDENCE (HOM) OF DECEASED. 


COUNTY Frederick MARYLAND. ATE Maryland COUNTY Frederick 


CITY (If outside oe limits, write RURAL and LENGTIL a STAY ae 'Y (If outside corporate limits, write RURAL and Give nearest town) 
tive nearest town) Heder ick ¥ Balhae Pisce? treme Frederick 
Cau BOE Re a (ft rural, give location) 
pera wOnRees Frederick Memorial Hospital aie 1326 North Market Street 
3. uae Rag (First) (Middle) (Laat) | 4. ae (Month) (Day) (Year) 
(Type or Print) JOHN _ LESLIE CLINE Death 9. 2D 1953 
BSEX &. COLOR OR RACE 7 SINCE EMA > | . DATE OF BIRTH | 9 AGE last birthday | Tf under 7 under 24 bre. 
Ny ours in. 
Male White (Specity) baeaices 7 Dec 1885 salar’ | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS Of 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
donp during of working life, even If retired) EPPARI ce Station M aryl and | CounTRYT USA 
13. FATHER'S NAME 1s. MOTHERS MAIDEN NAMB 
Charles R. Cline Alice Brandenburg 
15. Was DECEASED ane In U.S. AnmeD Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 1326 ti Harket Sts 
CPCS a emenctes) [Liven ese lwnne Okis o'| 217-10~-9969 Mrs. Austin H. McDevitt, Frederick, Md. 
a <a 2 aa a ee 2 a en ee ee 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g aes ! eo . . 3 
Immediate cause ..Hemorrhage..from.gastric uicer.with shock ......———|--..3 DEe——— 


Antecedent cause(s 
Diseases or conditions, ues ew ipm gasuric uleer 2 NES. _ 


giving rise to the above cause eee (Ep 
stating the underlying cause baat 


te) 
tt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING () or R bidg., ete.) 


CAUSE OF DEATH. W, URY 
ane (Month) (Day) Wear) (Hour) | INJURY OCCURRED | OW DID INJURY OCCUR? 


While at Not whiie 
INJURY None ml work at work 


22. ‘I certify that I took charge of the remains described above, held an ee xX, Inspection (], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Fnapeettor-or trqnirysfind that said deceased died on the ay stated above, and death in my opinion resulted 
from: natural causes 4 accident |], suicide |], homicide , undetermined (— 

SIGN RE (Degree or titie) ADDRESS DATE SIGNED 


: a es, M.D. Frederick, Maryland 26 May 1953 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
28 May 1953 Mount Olivet Cemetery | Frederick, Maryland _ 


DAT# REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR DRESS: 


Syach: WM. Re Etchison & Son, Frederick, Maryland 


23. BURIAL, 
(Speeify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P57 
CERTIFICATE OF DEATH Reg. Dist. No, 231 


aN 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF PECEASED: 


country Frederick MARYLAND srate Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
iy) and give nearest town) (in this place) 01 


Frederick Years tern Frederick a 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ‘ADDRESS fl 
STREET ADDREss Frederick Memorial Hospital 308 East Third Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) aa 


Urvre oF Print) SARAH JANE CLINE SE agit 6 9 53 


5. SEX: 6. COLOR OR 7. SINGDR= MATRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
WIDOWED,, DIVOREED, ae | Months | Days | Hours | Min. 


Female Thite (Specify): "Widow 12 April 1872 80 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): At Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: -, 
Samuel M. Summers Sarah Ann Michael 


15 WAS DECEASED EVER IN U.S.ARMED Forces!| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: ~ 308 8 3rd St. 5 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs. Milton E. Akers, Frederick, Md. 
18 MEDICAL CERTIFICATION interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


35 AK. ence pute t althe! nebnl | Hinemabos Cees. «Ose ae ; ‘ee: 


Antecedent causes (s 
Diseases or sauces 4 any, (by er ake sdtaed... wauct. nee as.t's.. #. by ell AN... 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
. DATE OF Cer 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nol 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Iour} INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work 1 


Pw f pee gay that I attended the deceased from ..Ngv::. Re Rida pee Ce. 4 1923., that I last saw the deceased 


19¥.3., and that death occurred at s and on the date stated above. 
(Degree or title) ADDRES DATE SIGNED 


AGF, M. D. Prahethasy, Marylan 7 May 1953 


EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DATE 
9 May 1953 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a, | A awh. [Me R- Etchison & Son, Frederick, Maryland _ 


e is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!5{}3% 


ERTIFICATE OF DEATH Reg. Dist. woof BR. ke ti 
PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
COUNTY MARYLAND STATE Trt. __ COUNTY Prd . 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pens (If outside corporate limits, write RURAL and give nearest town) 


OR ang give nearest ti ; 4 
TOWN 5" 7] ep. ; (in this place) we 


BO YA es 
HOSPITAL OR STREET (If rural give location) 


f information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) asor RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


y) 


INSTITUTION OR A Ss 

STREET ADDRESS ee 

3. NAME OF i % E oath . Ye 
NCE ze pmee sf re 4, DATE (Month) (Day) (Year) 
(Type or Print) Lee re Olu ”) entz DEATH: Form ‘7 1 33 


8 DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: 7). WIDOWED, DIVORCED, 
(Specify) = Ls fo-22-7865| SF 7 


0a. USUAL OCCUPATION. Give kind of | 10b. , es rep ail Il. BIRTHPLACE (State or foreign country): 


work d f working life, 
Selaeee | 


14. MOTHER’S pes NAME: 


S: 
Interval Between} 
Onset And Death 


IF UNOER 1 YEAR| IPF UNDER 24 HRS. 
Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 


COUNTRY? 
thy | 


13, FATHER’S NAME 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, orale iT & ae VE 


(Yes, no, or unk.}| (If Yes, give war or dates of 
mo service) 


16. SogfaL Security No.: 


rite 
18. MEDICAL a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 


331% 3a, 
Immediate cause (a) ws Da a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause DUE TO Tv = 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| veuD) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at “Not While | 
INJURY m Work () At Work [) pe 
22. I hereby certify that I attended the deceased from Thal. 1953, to/ Jid./0....., 195.3, that I last saw the deceased 
alive on a LG 993 and that death occurred at .......... ol 10 ss, ae ees causes and on the date stated above. 
SIGNATURE Degree or title) DATE SIGNED 


2 = S's is 


ae eon: DAT LOCATION (City, town, or county) (State) 
REMQ) Specify) ls | P a 
~ DATE REC'D BY LOCAL Shane SIGNATUR, 
SEE EAe | 


~ADDRE 
ond , Coe, 


J=/9~ Ss 3 


= 
hecorrect 


MARGIN RESERVED FOR BINDING 
~ WITH UNFADING INK. Supply every item of information carefully. T 


he 


LEASE WRITE PLA 


it 


PB 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _, Bagg 
CERTIFICATE OF DEATH Reg. Dist. Pst 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 


CITY (If outside cor, limits, ite RURAL VLE Us STAY CITY (If outsi 
OR and give n, 


COUNT. 
AL and give nearest town) 


‘orporate limits, 


HOSPITAL OR STREET y Tyrap give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS UK 


3. NAME OF i i ont! ¥ 
arenes. (First) (Middle) ; ) ‘ae, Az 4. we A lonth) (py) ear) 
(Type or Print) DEATH: vy JS JS 

EX: = 9. “GP iast birthday j/1r UNDER4 YEAR| IP UNDER 24 HRS. 


Ts. 


Bomaney Days | Hours | Min. 


dy ie] Witz LF 
10b. KIND oF ge 11. BIRTHPLACE 2 ca LF country) : 


Pern ‘D 
13. FATH Gz ie MOTHER’S MAAD: 
45 Was DECEASED EVER 1N U.S.AnMeED Forces?| 16. SoclAL Security No.: GLI 
(Yes, no, or unk.) | (If Yes, give war or dates of 
é 


service) 
18, MEDICAL ayy, 
1, H30.1 OR CONDITIONS DIRECTLY LEAD’ 


HO 


Immediate cause 


10a. USUAL OCCUPATION. Give kind "of 12. CITIZEN yor WHAT 
work,dgne during mosy of working life, 
ev. 


Interval Between 
TO DEATH Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause inst. DUE TO 


“tO (c 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CF | 
related to the disease or condition causing death, y 
19s. DATE OF ie inal) 19>. MAJOR FINDINGS JF OPERATION ms 20, AUTOPSY t 


| Yes] Nope 


(CITY OB TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE 


PLACE (Home, oe factory, street, 
OF office bige,s etc.) 
INJURY 


Bee INJURY OCCURED 


Year) 


While at Not While 
m, Work [] At W | 


rtify that “I attended the deceased from/4.4....4/.. 19.57, 


) J and that death oc rred At LE. 27, {tro 


(Degrga or titi 


TIME , (Mopth) 
Or — 
INJURY: 


22. I hereby 


‘DDRE 


exec OF sepphgiten 


DATE REC'D BY sits RE cae pd hee re o 
San (eg |S om | COM? 


arefully, The 
ey 


item of information c: 


ply every ii 
: please write the causes of death clearly and le 


P| 


clans: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 


lly important. Physi! 


\ 


is especial 


@e@ 
PLEASE(WRITE PLAINLY, WITH 


\ 


VS. ATS 
{fr 


MARYLAND STATE DEPARTMENT OF HEALTH NSndgy 3 
2411 N. Charles Street, Baltimore De 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF D) 


COUNTY 

MARYLAND 
CITY opporate limita, write RURAL and | LENGTH OF STAY 
OR give ne 
TOWN 
HOSPITAL O 


INSTITUTION #2 
STREET ADDRESS 


3. NAME OF First) (Middie) (ast) | 


4. DATE ~_(Month) (Day) (Year) 


Month Days 


DECEASED OF 
Crype at Crint DA ANE DON C&S DEATH (igt< e 19 
BS 6. COLOR OR RACE |" 7 SINGLE, MARRIED, | 8 DATH OF BIRTH 9. AGE leat birthday | If undep-f pear |Ifunder 24 bre. 
7 Cif 


DOWED, DIVORCED 
A ecify) hn y b ‘yrs. 
69. USUA! O UPATION (Give kind al wark | 10b. KIND OF Hi Usiwhss B 
(Praapisi during most of wpfcing lfgsevon if retired) | Inpusse 


CAGE EL 


Hours | Min. 


is faTHEeS NAME 4 

QZ ¢ el Man Bais 3 . al os 

1. Mas CEASED ver IN fED FORCES’ J. SOCIAL SECURITY No. 17. INFOR J “F 

(Yes, no, or unknown) | (If yes, ates war or dates of | (J es coe 0 
gD _Inervice) ZtO Fi d ANP VULL Its Va ZPLY bLiEX 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T EATH 


/ SU X Immediate cause (2)... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_-.....-.-.-.- 
giving rise to the sbove cause 
ntating the underlying cauee last 
©) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but nat 
related to the disease nr candition causing death. 


Ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
2. ACCIDENT Specify) PLACE (Home, farro, factory, street, = CITY OR TOWN: COUNTY, 
SUICIDE : ° Pe ‘ ) B bit 
HOMICIDE INJURY i 
TIME (Sosth) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY We Gg Nae 


By LSA, to. Me Z., 190.Z that I last saw the deceased 


alive on. May /. its 1963, and that death océurred at. Be fino) A ., from the causes and on the date stated above. 
ee (Degree or fitle) ‘kppREsS DATE SIGNED 


S-2-S2 
at J tte 
“e0) EC'D re RE! 


22. I hereby certify that I attended the deceased from, 
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The 
y 


lease write the causes of death clearly and re ) 


Sup; 


cians: p 


rtant. Physi 


impo 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


05041 


2411 N. Charles Street, Baltimore 


Reg. Dist. PE SW 


“]" PLACE OF DEATH 
CoONE Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND Maryland COUNTY mrederick 


ae Ol (IE outside sonporace limits, write RURAL and 
ive nearest to’ 
sores” Worl rrederick 


LENGTH OF STAY GETY Gr outside corpomte limits, write RURAL and give nearest town) 
(in this place) 


aoe Frederick 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


Baby 


Emergency Hospital 


Boy Eavey 


STREET 


(If rural, give location) 
ADDRESS a 


South Bentz Street 
4. ae (Month) 
Death __May 


(Middle) (Laat) (Day) 


= 


(Year) 


19 D3 


& SEX 6. COLOR OR RACE | 
Male White 


7, SINGLE, MARRIED, _ 


Wider BD, | F 
(Specify) 


If under 24 brs. 


&. DATE OF BIRTH 9. AGE last hirthday | If under 1 
oi | /Beanal Min. 


May 23-1953 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“13 FATHER'S NAME 


Roger A. Lavey 
15. Was DecraseD Ever In U.S. ARMED FORCES? 
(Yea, ag 1S, unknown) | {If yes, give war or dates of 
‘ if jnervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause 

it | A os Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last 

(9) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


'9>. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 1 


ee (Home, iam, fact atreet, : 
office bldg., ete.) oe 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Sige (Month) (Day) (Year) 
INJURY 


(Specify) 


INSUR Y 
(Hour) 2 | a 


22. I hereby certify that I attended the deceased from..scccscssou 


MCC ON ecco 1M 
SIGNADURK A 


vA 


23. BURIAL, 
Ur La, 


DATE THEREOF 


i May 25=1) 


10h. Kinp or Businmss oR 
INDUPTRY i wememewe ne 


12. CivrzgN op WHAT 


11. BIRTHPLACE (State or foreign country) 
Country? 


Maryland 


16. SociaL SecumitY No. 


14. MOTHER'S MAIDEN NAME 
Martha J. Bowers 
17, INFORMANT AND ADDRESS 
None Mrs. Glenn Bowers-1 S. Bentz St. 
18. MEDICAL CERTIFICATION 
DEATH 


Frederick, 
Md. 


Wee a 


ae OCCURRED 
He a 
Work 


, and that death occurred at 


| 20, AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 
Not While 


O At work 9 


, that I last saw the deceased 
..m., from the causes and on the date stated above. 


DRESS DATE SIGNED 
betel? 


NAME OF CEMETERY OR CREMATORY LOCATION (City, to’ 
| Mt. Olivet Ceneter; Frederick-Vde 


(Degree or title) 


(State) 


ADDRESS 


DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE Si FORBRAD DIRECTO a gg —— 
Do Macn MAES 0 Weck - .C,5.Cline and Son-Frederick~Maryland 


a 


oS 
az 
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f WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


legibly. \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05042 


CERTIFICATE OF DEATH Ree. ‘Dist. nol #4 
“PLACE OF DEATH: 7 ; z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county MARYLAND stare Maryland _ counryFrederic 


CiITY (if outside corporate limits, write RURAL| 
OR and give nearest town) 


TOWN Thurmont = rural 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS | 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 


yrs. | TOWN Thurmont - rural R.D. I 


STREET (If rural give location) 
ADDRESS 


please write the causes of death clearly and 


age is especially important. Physicians: 


3.NAME OF =——s First) ‘ (Middle) (Last) ba 4. DATE (Month) (Day) (Year 


DECEASED: OF 
(Type or Print) Martin Steiner Eichelberger peatan; May 22 9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER T YEAR | IP UNDER 24 HRS. 


RACE: 


Male | White 


(Si 18 2 60 yrs. 
“Wa. USUAL OCCUPATION Give kind of | 0b. RIND (OF BUSINESS ok {1 BIRTHPLACE (State or foreign country): 


work done during most of working life, 
ee Rete aborer General labor Maryland _ _=UgS ak 
14. MOTHER’S MAIDEN NAME: 


13. FATHER'S NAME: 
George Milton Eichelberger 17. INFORMANT & ma F s.¢°sambaugh ee 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: 
: Mrs. Lulu D. Eichelberger Thurmont Md 


(¥es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION Interval Between 


J Yes |Tst World Wa: 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Death 
5 ax WES Woe ee! YZ Yate Cae 

Immediate cause (a) 7 Se as $2; Po epnicee " Po fe NC cee, 

A A ) DUE T 
ntecedent causes (s : 

giving rise to the above cause st 

stating the underlying cause last. DUE TO 


WIDOWED, DIVORCED, Months; Days 


Hours | Min. 


ie. “CITIZEN OF WHAT 
‘OUNTRY? 


(c) 
11. OT: 


R SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Itoi, 2° 
related to the disease or condition causing death. C 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes] Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ae 
SUICIDE OF office bidg., ete.) | 
MOMICIDE INJURY : pa 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? ahs 
r} Sa While at Not While | a 
INJURY m. | Work O At Work ih ‘3 
22. I hereby certify that I attended the deceased fro ye 363.19 &3, hier’ Z./.., 19.53, that I last saw the deceased 
alive on© 4 /& 2), 19.9.3, and a death occurred at Th Me from’ pre. a and on the date stated above. 
SIGNAYURE ree “ey DR DATE SIGNED 


23. BURI. CREMATION 
(Specify) 


a 
23-0 ioe 
May 24 HEREOF | NAME OF CEMETERY OR CREMATORY ri LOCATION Mes town, or eppnty) wa 


24 1953| Creagerstown Cemetert Creagerstown, 
Ey RECD BY LOCAL| REGISTRAR’S SIGNATURE 


wc Tilag ates Rhrccbhs S. 


FUNERAL DIRECTOR oe — 


IM. L.Creager & Son_ Thurmont, Md. 


VS. Al 


, ©@6) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09043 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 232..cnssnnen 


re ae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


INTY STATE COUNTY 
Frederick MARYLAND Maryland 
ce 1 outside corporate mits, write RURAL and Heer a STAY falas {if outside corporate limits, write RURAL and give nearest town) 
ve ot it town) in 
TOWN See Saiarisen Sine Bp ailey town Baltimore 
TEED O on TEs > hala 
srkeer appRess Victor Cullen State Hospital 1727 Taght St. 2 
= AME us (First) (Middle) (Last) | “a Date (Month) (Day) (Year) 
DECEASE * 
(Type or Print) Grace Elizabeth Fekays DeatH May 5 19 
6. SEX 6. COLOR OR RACE | Ta NSU | $ DATE OF BIRTH 9. AGE last birthday TWunder 1 on is under 24 bre, 
Months [ Days | Hours| Min. 
Female White Specity) “Davoreed | 3/28/191! yr | | 
ise USUAL AE IS Ce, Sao bee KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | Ee Crees or WHat 
di it of working life, even If re USTRY 2 ‘OUNTRY 
eee Baltimore, Md. U.S. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Michael Fekays Jennie Lear 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SacuRity No. | 17, INFORMANT AND ADDRESS 
CAyyp or unknown) as give war or dates of 218~09-1,532 Deceased 
¢ 18. MEDICAL CERTIFICATION 
InTm@RVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pulmo 
Chg manila | mary Tuberculosis | Ye 


Antecedent cause(s) 
Diseases or conditions, If any, (b).-.. . eae yee big a otis ane as tanned metfcoaiinyreeae ee . pay | Aa acisnasital 
giving rise to the above cause 
stating the underlying cause last_ 
@) ' 
Ti. OTHER SIGNIFICANT CONDITIONS ey 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No & 
21. ACCIDENT (Speclfy) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


P) 
SUICIDE. OF ___ office bidg., ete.) 
HOMICIDE INJURY H 
Month) (D: YY Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or as eal a ata While at Not While | 
INJURY m Work O At work 1) 


22. I hereby certify that I attended the deceased team O72) ag 19,24, ee 19.23. that I last saw the deceased 


alive Pee ne nf, 19. 2a. and that death occurred at.. ae Pom, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


State Sanatorium, Md, 5/6/53 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RE: VAL (Speci Ha z 
vibes : Beg). i Z : 
DA REC’, Y LOCAL 24. FUNERAL DIRECTOR ADDRESS 
nee 5/6/53, | ee! cae adit" 2 


4 


= 


item of information carefully. The correct age 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Cor RESERVED FOR BINDING 
YE WRITE PLAINLY, WITH UNFADING INK. Su 


VS, ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 05044 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
TEROPDee.  . (y= 7 & USUAL RESIDENCE (HONE) OF DECEASED 


COUNTY Saas STATE] ce an D COUNTY Freep ic 


Sane ar outside ae ga limits, write RURAL and | LENGTH OF iad ee (IE outside corporate limits, write RURAL and give nearest town) 
give nearest town’ thia place) o 

TOWN Ween TOWN UNIigN BRIDE: 

HOSPITAL OR Y= STREET Tif rural, give location) 

INSTITUTION OR Ore > ap ee ADDRESS 

STREET ADDRESS ese 


3. NAME OF (First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 


DECEASED OF = 
(ypeor Prin) CLIFFORD GuY ELo Hk DEATH 2365 19 
i SEX © COLOR OR RACE | 7, SINGLE, BiBaeen, | ED | & DATE OF BIRTH | 9. AGE Inst bithdey lk under Tear [ifuader 2¢br 
f 4 a fours jn. 
VLE W IITE | (Specify) ie ce APRIL U > e154 Ae a liek x | 


la. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or loreign country) Cinzan or WHat 


done during moat See He, even aa) | Teousted eA LL e 6 ed MA (2 Y CAV 9) babe] =, 


13. FATHER’S NAME ] 14. MOTITER'S MAIDEN NAME 


EDRGE FLOR SARA KEESE 


16. Was Decrasep Ever IN U.S. AnMED Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) [Siuyes. ates wee oe dates of 705- / -~O2 Z q wiECe- LULA o- FLogtt (TE Oe Vaan being é 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O & ¢ crovany Aerey @ 


Immediate cause 7 oa 


Antecedent cause(s) 
Diseases nr conditinna, i{any, —(b) . 
giving rise to the above cause 
atating the underlying cause last, 
te) ' 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
om | Yes 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONT, por. | OF one bidg., ete.) Wow & 
CAUSE OF DEATH. INJU 


TIME (Month) Day = (Hour) Seer HOW DID INJURY OCCURT 
oF cs | While at Not while | — 
Insury Won & m, | work at work 9 


22. I certify that I took ene: of the remains described above, held an Auto; ops aa Inspection vhs Inquiry |] thereon and from the evidence 
obtained by said Artopsy, Inspection or Lnguiryfind that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes p4~ accident [], suicide |], homicide |, ‘undetermined _). 


SIG) tet (Degree or title) ADDRESS DATE SIGNED 


o . ee We | GAC < peroneal So poe 
23. BURIAL, CREMATI: 
R 


on care: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. «Su 


fully. The 2) 


ses of death clearly and legibly. 


-y item of informati 


i 


ply’ 
is especially important. Physicians: please write thi 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 05045 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
Ware SF) oS ee = 2. USUAL RESIDENCE (HOM) OF DECEASED: ny 
COUNTY Frederick MARYLAND. sa Maryland Frederick 
GRLe (If outaide corporate limita, write RURAL and LENGTIE 0} di STAY ont (Hf outaide corporate limits, write RURAL and give nearest town) 
Cipsore Ve nearest towne derick Cer pialy see) tos Frederick 
“Wee suk Kenia oma | apse 
STREET ADDREss Frederick Memorial Hospital 43 East Fifth Street 
3. NAME OF (Firat) (Middle) Foy | 4 DATE (Month) (Day) (Year) 
DECEASED ~, OF 
(Type or Print) ) AMIES Le STER OX peata (YY 76 1953 
6. SEX 6. COLOR OR RACE | OF acai MARRIED, 3 | 8. DAT#® OF BIRTH 9. AGE last birthday pone oo ps ee 
LEOWED, p ‘ont ays | Hours in. 
Male White weweruRberea> | Dec 2hy 1995 | 37 ym | | 
pe are Ce CUE ATEN tave kind of reel Tbs Kind oF Business on 11. BIRTHPLACE (State or foreign country) Poe or WHat 
eo | g Vans- Frederick Co. ee USK 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter L. Fox | Mary I. Gilbert 


18. Was Deceasro Even IN U.S. Anweo Forcms? { 16. Social Security No. 17. INFORMANT AND ADDRESS Bast Fi Street 
(Yee, no, oF unknown) | (Hf yes, give war or dates of 577109800 | Mr. Russell W. Fox, eR eg 


juervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥A3BK 


INTERVAL BETWEEN 
ONSET 


Immediate cause (a) Ce 


Antecedent cause(s) 
Diseases nr conditinne, Hany, — (b)......... 
giving rise to the above cause 
stating the underlying cause lact_ 
fe) i 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the deatk but not 
related to the disease or condition causing death. 


See ee es 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL.CAUSE WAS PLACE (Home, ferm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
x CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Yerr) (Haury | INJURY OCCURRED HAW DID INJURY OCCURT 
OF - oe | While st Not white 
INJURY 16/9353 m._| work) at werk whirl Shirsceke 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspbétion (Q-Inquiry [&thereon and from the evidence 
obtained by said Autopsy, Inspection era iaet ear, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | 4 arcident (F suicide |}, homicide |, undetermined (). 
SIGNATURE (Degree or title) Fadercrk DATE SIGNED 
Caribe, AK a Ad, _/- yud 


F NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


23, BURIAL. G ATE T 
Bonar’ '""  |May 20,1953 | Brookhill Cemete: Yellow Springs, Marylamd 
DATE REC'D BY LOCAL | R) ‘S SIGNATURE 24. FUNERAL DIRECTOR e ADDRESS 
| fs : | M. R. Etchison & Son, Frederick, Maryland 
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‘PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05046 
CERTIFICATE OF DEATH Reg. Dist, No. 132 


AGF PLACE OF DEATH: 7 5 . USUAL RESIDENCE (OME) “OF DEC EASED: 


county Frederick MARYLAND state Maryland county Frederick 


GLEN (If outside corporate limits, write RURAL] LENGTH OF STAY GLY, (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Frederick-Rural RD#2 Years tows Frederick—Rural RD#2 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Flint Hill Flint Hill 


3. NAME OF (First) “(Midale) (Last) 7 |" DATE (Month) (Day)_—(Year) 


(ire er Print) CTLES ELIAS JOHNSON Dearu: 5 151953 


5. SEX: 6. ee OR 7. SINGEB, eens 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR [ore 24 HRS. 


he ene b onths ays urs in, 
Male Golored Teneo) ry “Widowed 19 Aug 1863 89 rx, | Months| Days | Hours | Mi 


“Ida. USUAL OCCUPATION.Give kind of 106. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country): {I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) -petired — Public School Teacher | Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Johnson Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Henry C. Johnson, Adamstown, Md. 
18. MEDICAL CERTIFICATION Intervals Beeweenl 
1. DISEASES OR CONDITIONS DIRECTLY Ee Pag D Onset And Death 


HEX, cause fa) aA f 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) aa 
giving rise to the above cause oc aaa 
stating the underlying cause Inst. DUE TO 


fc) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoRXK 
21, ACCIDENT (Specify) [ore (Home, farm, ee Rr | (CITY OR TOWN) (COUNTY) (STATE) 
£8) . 


SUICIDE office bldg., 
HOMICIDE INJURY 


While at Not While 
INJURY m. 


TIME (Month) (Day) (Year) (our) es OCCURED | HOW DiD INJURY OCCUR? 
Work [1 At Work (J 


22. I hereby certify that I cits) the deceased from ./ & 7-3 Pp. Sd. that T last saw 7 the deceased 


alive on o/s e ° , from the causes and on the date stated ae 
SIGNATURE (Degreppr title) j DDRESS DATEAIGNED 


"We i; 


35; BURIAL, ogee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 
Birkade ne Peity 18 May 1953 | Fairview Cemetery | Frederick, Maryland 
DATE REC’D BY . 4 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee dors Ee ‘4 eo. |. R. Etchison & Son, Frederick, Maryland _ 


MARGIN RESERVED FQR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carefully. The corre 


t 
MARYLAND STATE DEPARTMENT OF HEA@LTH—BALTIMORE, 18 09047 
CERTIFICATE OF DEATH Rog. Dist. No. 23 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
county Frederick Maks aianD grave Maryland _counry Frederick 
CITY aft outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nee to: in this place) R 
anid rederick yrs. TON” Frederick 
HOSPITAL OR a STREET (If rural give location) adi 
" ADDRESS 
STREET ADDRESS 128 West Patrick Street > 126 West Patrick Street 
3. NAME OF (First) (Middtey (Last) 4. DATE ~ (Month) (Day) (Year) 
(Type or Print) CHARLES FRANCIS KNIPPLE, JR. DEATH: 5 12. 53 
5. SEX: 6. COLOR OR 7. SENGDE, MARRIED, 8 DATE OF BIRTH: 


9. AGE last birthday:| Ir UNDER Vy YEAR| IF UNDER 24 Has, 
56 yrs. | Months; Days | Hours | Min. 


Male mite (eect) Married | 8 May-1897 


“Toa. USUAL OCCUPATION.Give kind of | 10b. RIND oor. BUSINESS OR | I. BIRTHPLACE (State or foreign ne 
work done during most of working life, 


12) CITIZEN OF WHAT 
COUNTRY? 


even if retired) Yaintenance M Movie. Theatre Rockford; Illinois USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles F. Knipple, Sr. Annie Hahn ; 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 128 W. Patrick St. 
(Yes, no, or unk.)| (If Yes, give war or dates of : . 2 
Jiten service) yy T 21-10-2378 Mrs. Dorothy L. Knipple, Frederick, Md. 
18. MEDICAL CERTIFICATION Fe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH | + bles Onset And Death 
Immediate cause Seg forrtacuensttufy - et on gh 
DUE T \ ( 7 
Antecedent causes (s) 2 
Diseases or conditions, 4 amy, (By oe oncnnund MR AD Yi Nl Alleges ee ni 
Stating the underlying cause last, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death but not | hes 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) NG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF FURY ne bide ete.) 


HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Iour) ngewe OCCUR: 
OF While at Not 
INJURY m. | Work 0 At 


22. I hereby De that I attended the deceased from 


wh & 19. y3 that I last saw the deceased 


» from/t] E causes and on the date stated above. 


AS) and) that death occ 
{ DATE SIGNED 


y' (Degree or title) 


alive on 
SIGNATU: 


JuAT A M.D. Frederick: inielend 13 May 1953 
23. BURIAL, © are ‘THEREOF INAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bub ere? Bee AES pelt) May 1953 | Mount Olivet Cemetery | Frederick, Maryland 


ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & So, Frederick, Maryland 


DATE REC'D BY wie 
\ GISTRA: ; i 


ach. 
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PLEASE WRITE PLAINLY, V¥ 


The correct « 


please write the causes of death clearly and legibly. 


H UNFADING INK. Supply every item of information carefull, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05048 
CERTIFICATE OF DEATH Reg. Dist. No. 131 


1. PLACE OF DEATH: + 2. USUAL RESIDENCE (OME) OF DECEASED: 
cousay Hhrederlek sient state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town} in this place) OR 


Frederick ears seme Frederick 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 38 Madison Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uiype or Print) JOHN EDWARD MAIN Drama: 55 ts 53 


5. SEX: 6. cane oR 3 ; MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 year | Ir UNOFR 24 HRS. 
R. 


, BELOREED, Months; Days | Hours | Min. 
Male (Srediyht Married | 6 March 1876 77 yre, | Months) Days [ Hours | Min 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |22. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Ta tchman Factory Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jom C. Main Sarah Stine 


15 WAS DecEASED Ever IN U.S.ARMEO Forces? | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) a Mrs. C. Edward Hoffman, RD#1, Frederick, Md. 
18. MEDICAL CERTIFICATION Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hd X 


Immediate cause 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cause 


19a. DATE OF ieee 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoX 


21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () ‘At Work 


22. I hereby certify that I attended the deceased from Aaah (1983... to 3 Ps , 1958., | that I last saw the deceased 
alive on .7%4@y./F, 1982.., and that death occurred at ... ém the causes and on the date stated above. 
SIGNATUR} (Degree or title) ADDRESS DATE SIGNED 
A M.D. Frederick, Maryland 18 May 1953 

23. BURIAI 


DATE TITEREO:} | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


5 L, GREMATION, 
jejebent (imal | 19 MayA953 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR en ADDRESS 
pa ec, Ce Shu , Yee ch- M. R. Etchison & Son, Frederick, Maryland _ 
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, WITH UNFADING INK. Supply every item of information carefully. The cor 
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please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH Reg: Dist. No: AB: 
AE PLACE OF DEATH: > 


4tem 9 FilmG154 5/25/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05049 


2. USUAL RESIDENCE (IOME) OF DECEASED: 
county Frederick ARETE starn Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and_ give nearest_town) in this place) OR 


Frederick ears ves Trederick 
HOSPITAL OR 7 STREET (If rural give location) 


STREET ADDRESS 83 South Market Street ae ai 83 South Market Street 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: Abie) ee ear) iF 


ce) 
(Type or Print) TRENE PACINO MARRONE DEATH: 5 LT ss OS: 
5. SEX: 6. Conor OR 7 ba pee } DATE OF BIRT: 9. AGE last birthday :| IF UNDER I ¥ YEAR | \ir “UNDER 24 HRS. 
= J Morths D. H Mi 
Female White (Specify) W4 dow ‘4 rea: one | Dare ete ee 


“I0s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign —_ 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoyse=work Orn Home Italy _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Unknown Unknown r 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: bir INFORMANT & ADDRESS: ahi We Patri ck Ste, 


Yee, k.)| (IE Yes, gi dates of z 
Nee ee None irs. Fred B. Kehne, Frederick, Md. 


UJ 18. MEDICAL CERTIFICATION Tntervat “ageeeal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Git ehiate cause (a) Bre. ns. fo. ganas JAK. 4A Lea... 


Antecedent causes (s : 

Piece ter een) ay, sulk. Guesbuce eu tevctad Cure. 12 
giving rise to the above cause 

stating the underlying last. 


SIME STEMEIOANT ONE oa Adyancad qjencen a-k avfenss €e lovee 
‘onditions contributing to the death but not A ce 2+ fers 
related to the disease or condition causing death, evans pe £ 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes ()_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ore bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Mour) aut OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m, Work () At Work [1] 


22, Lhereby certify that I attended the deceased from ...5-/ /.3....,19).3.., : 19-2. that I last saw the deceased 
alive on . 19. 2, and that death occurred at 7225 uw , from the causes and on the date stated above. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 

tg V2 M.D. Frederick, Maryland 19 May 1953 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BuReMGree Specity) |or May 1953 |St. Johns Cemetery Frederick, Maryland 


pa mae BY ie REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
2d \4s-3 k ¢ M. R. Etchison and Son, Frederick, Md. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05050 
CERTIFICATE OF DEATH Reg. Dist. No. | 3 


1. PLACE OF DEATII: . USUAL RESIDENCE (IIOME) OF DECEASED: 13 a 


county £-e¢/, e paIOWAG MARYLAND STATE Vi Tox org land : =. natin 
orporate 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY ae (If outside foe write RURAL and give neares ham 
OR and give nearest town) in this place) 


LrederieX (af Phil rw Jorpeshwy7, RED 
HOSPITAL OR STREET (if ruralzive location) 
INSTITUTION_OR ADDRESS 


STREET ADDRESS. /2 > /C MES Se Hep —— —_ 


3. NAME OF (First) 


(Middle) (Last) 4. DATE Mpnth) Be (Year) 
DECEASED: we 53 
(Type or Print) (A 29 fh DEATH: 1S 
5. SEX: : = SINGLES ae 8. DATE OF BIRTH: 9. AGE last birthday:|1y uNDER mee YEAR) IP UNDER 24 HAS, 


Mae WO Be eee? Fel 2- /988 ae ae. ont Days papel Min. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND 0} BUSINESS "1 W7/ BIRTHPLACE Jaz or foreign country): |12. CITIZEN OF WHAT 
work done during m of working life, INDUST, UNTRY 
even if retired) Py Se , gs ef@ 

FATHER’S NAME: a! WH opi 


©. 
[T= bLyy ied 
Was Deceased Ever IN U.S.ARMED Forces? 2 Security No.: /t IN = & L hag 
(Yes, no, or unk.)| (If Yes, give war or dates of 


as $77-20-6999 /lrs [rederieL i eit. Lx 


18. MEDICAL CERTIFICATION 
Ts Oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


Immediate cause 
DUE TO 


Antecedent causes (s) 5 
Diseases or conditions, if any, (by 4 WINMARIRI ATA... LAA ao d ee “yes. £ 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(9) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF : Lapel | 19. MAJOR FINDINGS OF OPERATION 


SUICIDE office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ] HOW DID INJURY OCCUR? : .; 


ACCIDENT (Specify) Jorn (Home, farm, ee: street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from 2. ApY...19 973, to [0 May, 192.2, ‘that I last saw the deceased 


alive on. ue 0. x4. &Y, 19. ee 3, and that death occurred at . ule AeA, MM. from ihe posses and on the date stated above. 
GNATURE (Degree or title) ADD. ATE SIGNED 


at B 10 Moy $3 


23. BURIAL. We E THERE dn NAME OF CEMETERY OR CREPATORY LOCATION (City, town, or county) Gtajey 
Lar ar Heo fre 18.27 | Dorxe stow % Ld 
DATE REC'D BY =< STRAR’S SIG: io ae 24. Ga DIRECT ADDRES: 
M aa aoe | The “? | Wiliem CS gee a 15 
“Bore sty//e, M/ 


eae. 
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WRITE 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (} 
CERTIFICATE OF DEATH 


O05! 
‘ Reg. Dist. No. \ a4 


PLACE OF DEATH: 


COUNTY 


MARYLAND 


Zz. USUAL RESIDENCE,AfIOME) OF DECEASED: 


STATE COUNTY a 


CITY (if outside corporate limits, write RURAL/ LENGTH OF STAY 
(in this place) 


and give rest 


crry ite RURAL and give nearest town) 


eae 


(If ow 


HOSPITAL OR 
INSTITUTION 0} 
STREET ADDRE! 


STREET 


(If rural give Jpcation) LP 
2 
Vs, Lb “i 


3. NAME OF 
DECEASED: 
(Type or Print) 


i 


(Last) 4. pate (Month) (Day) (Year) 


DEATH: a7?» 2 


7. SINGLE, 
WIDOWED, 
(Specify) : 


8. i OF BIRTH: 


%. “yy > birthday :|  uNnver I year |IF UNDER 24 HRS. 
10 as Months | Days | Hours | Min. 


.2a- 


106. KIND/OF BUSIN' 
INDESTRY: 


si ntry): |12. CITIZEN OF WHAT 
THPLACE ( ms 2 mel ) GeTaye 


‘SS OR | 1. BIRT 


15 Was Deceasep Ever IN USA 
(Yes, no, or unk.)| (If Yes, g 
service) 


1D Forces ? 


16, SoctaL Security No.: 


18. 


(CU 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cerebral hemorrhage | 


Intervai Between 


Onset. And Death 


_Arterio sclerosis... 


| 


198, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes No 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 
INJURY 


uses (Home, farm, factory, i | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


ile at 
INJURY m. 


Work 1) 


Not While 


(Hour) | wine at OCCURED 
At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from May..27....,19.53., to May..28....., 1953., that I last saw the deceased 


alive on. 
Degree or title) 


M.D. 


DATE THEREOF 


Fm 


iy -» andighat death occurred at L300 Ae Me, 


d on the date stated above. 
from pee ants an cb stated Labo. 


Feviactak,. Md. May 31, 1953 


CEMETERY, OR CREMATORY | 16 
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TRAR’S a 
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vs. pe, 


fully, The correct 


please write the causes of death clea 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 805059 
OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: e: 


MARYLAND 


COUNTY Fre Ae ne k 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


Ai, 


STATE acm | an —_counry Wiese 
(If m4 cor) 


ce, ate limits, write RURAL and give nearest town) 


BS Cehtnik 


OR and give ne: it te 
a] ee 
HOSPITAL ae 


STREET ADDRESS frederick Memara\ 


STREET (if rural give location) — 


ADDRESS ae ¢ Madson CMteet 


3. NAME OF 
DECEASED: (Middle) 
(Type or Print) 


(First) 


Last) 


4. DATE (Month) (Day) 
OF 
DEATII: 


5. SEX: 6. COLOR OR 7. SINGLE, 


RACE: 
5 
10a, USUAL OCCUPATION Give Kind of 
work done during most of working life 


even if retired): Q N ry 


OF BUSINESS OR 


aks Newton 
8. DATE OF BIRTH: 


11] BIRTHPLACE (State or Ey country) : 


9. AGE last birthday: Ye. NDE 
Months; Days | Hours ims) 


[Pent OF WHAT 


yrs. 


453 


COUNTRY? 


AS. 


13. FATHER’S, NAME: 
A.W 


Crracles 


14. MOTHER'S aealand NAME: Sq 


EN 


16. SocIAL SecuRITY No.: 


Norre— 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No jervice) 


tk VAced b. 
17. INFORMANT & Deewie 


Mys Mildy 


wh» — rmetter 


3&1 edison - aaa 


— Frederik ask Oe 


18. 
1. DISPAGtS OR CONDITIONS DIRECTLY LEADING TO Drage 


742 


(Epa od atti 
DUE TO 


ets cause 
Antecedent causes (Ss) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 7 tg 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY ? 


| 20. 
No] 


Yes | 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) SEL OCCURED 
OF ile at Not While 
INJURY m. Work a At Work 1) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


ale on , 


FYVR4.. 1995, to 8. YHA, 
42m. 


, 19 SS that I last saw the deceased 


from the causes and on the date stated ae 


— ve 


BURIAL, GREMATIO "| 


“ee (Spesity) 9 May 164 | Mount Olivet 


bey ADDRESS ; o 
NAME OF CEMETERY OR CREMATORY LOUATION (City, town, or cowhty) 


SS. 


Cemetery | Frederick, Maryland 


DATE REC'D BY ag REGIST! 


EES aye 


RS A 24. 


FUNERAL DIRECTOR ~~ ADDRESS 


Me Re Etchison & Som, Frederick, Md. 


254 26/ 


s 
e 


Sm 


-@ @ =) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tht co: 


~A15 


vs. 


“ 
af 
W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/5 ()53 
CERTIFICATE OF DEATH Reg. Dist. NowuLiB orem 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prosebin se dp MARYLAND srare Vhycl- _ counry Pilate 


CITY (If outside corporate limits, write RURAL LE shes OF STAY 
OR __ and pive nearest town), G 


Nece) GITY (Ut optejde corporate limite, write RURAL and give nearest town) 
a row ud A Ly bps) 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDESES 
3. NAME OF (First) ‘(@iiddie) (Last), ¢, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bee ‘ \ ay DEATH: s Vi Se 
5, SEX: &. COLOR OF 7 SINGLE MARRIED, 3. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 YEAR] IF UNDER 24 HNS, 
y- IDOWED, DIVORCE! Months | Days | Houre | Min. 
Pitz (Speelfy): S-/2-/86F 5s yra. | | 


1b. KIND BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 
ar) 


12, CITIZEN OF WHAT 
COUNTR' 


work doge during mogt of working life, : 
even i€ re ged) ¢ R £ j 
13. FATHER'S NAME: | 14. MOTHER'S @IAIDEN NAME: 
Tanke) CAA ring, 17? “Bache 


EASED Ever IN U.S. Arsen Forces 16. Socian Secunrry No. : Y INFORMANT & ADDRESS: 


service) | ia naena 


. WAS Dec 
(Yes no, or unk,}| (If Yes, give war or dates of] ha V Fac y) 2 tala , 


18. MEDICAL CERTIFICATIO) 


‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: | zea, Bea 


Vie cause (a).. CVrcesee 4 Valyulyy wel Arrsaas, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at wor! = 
22. I hereby he i. I ie the deceased fromffinn spe 2 199.2, tof = 219%. ey that I last saw the deceased 
alive on. f/i,£4%., SU 22., and that death occu PL. m., fromthe causes and on the date stated above. 
SIGNATUR. (DEGREE.QR Ua ‘ADDRESS DATE SIGNED 


S-/13 $3 


23. eo Zf THEREOF ha or >, ll OR CREMATORY LOCATION (City, town, or county) (State) 
L. (Speci a 


g-7 9931 2. 
ee REC’D BY LOCAL mete Same me 
ee? ie 


ct 


- 
+ 
‘or 


‘ARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


@ ® 


PLEASE WRITE PLAIN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()5()54 


CERTIFICATE OF DEATH Reg. Dist. No. \ al... 
“I. PLACE OF DEATH: - re oe 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland ieee yBa 


LENGTH OF STAY|® city (if outside corporate limits, write RURAL and give nearest town) 
(in this place) 


cuny (Uf outside corporate limits, write RURAL, 
and give nearest town 
Tew } 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


5 Frederick 1 month * rosie Frederick a 
HOSPITAL OR STREET (If rural give location) 
SIREET RSDReSs a 
301 College Place _119 Yest Church Street, Ss 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RALPH DRAKE NORRIS Beata: Muay __15 _19 
5. SEX: 6. COLOR OR 7. SENGE®, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDEx 1 year] IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days [we | Min. 
Malle White (Specify)? arried | March 7-1688 Gb ee 
“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. eed OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


NBA 


even if retired): aX 
ccountant Dairy Creane’ Ore gon 
13. FATHER’S NAME: = ™ | 14. MOTHER’S MAIDEN NAME: 


JOHN NORRIS MAY DRAKE . 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
{Yes, no, or unk.}| (If Yes, give war or dates of 


16. SoctaL Security No.: 


11S W. Church Ste 


No Bee) Sy1-07--5292 Mrs, Ralph D. Norris- Frederick-Md. 
a 18. MEDICAL CERTIFICATION nec ee 
1; aes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0, ‘ i 
Feriie cause fa) .. Co Renee, ce (cus te see. / il Minwke, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Jast, DUE TO 


Coxe. 7 ea amt Ae 2S : year 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mee bldg., ete.) 
HOMICIDE INJUR z — 
Tee (Month) (Day) (Year) (Hour) BUERY See we _ | HOW DID INJURY OCCUR? 
hile a 


PesurY m. | Work 1 Mt work Oo a+ Sa = 
22, I hereby aM it I attended the deceased from A ac... ,1993...., to Ks ., 196, that I last saw the deceased 
alive on ..A 


RTE , and that death occurred at com elie... from the causes and on the date stated above. 


(Degree or — 7 ADDRESS DATE SIGNED 
en Lpedion ile, Mé- o/16/s"3 
R EN KETO ATE THEREOF Mie. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| 5-18-53 53 UES CREMATORY WASHINGTON D.C... 


REGISTRAR’S SIGNATUR 


24, FUNERAL DIRECTOR ADDRESS 
Q h, - ma C.E.Cline and S Frederick- Mde 


Pattee — 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05055 


a Pl ry Ja yy ry) 7 vyY 
CERTIFICATE OF DEATH Reg. Dist. No. SL. 

T. PLACE OF DEATH: Sa = 2, USUAL RESIDENCE (OME) OF DECEASED: aa 
county Frederick MARYLAND state Maryland _county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) e (in this place) OR 

Frederick Lifetime boas Frederick 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS ae 
STREET ADDRESS 9 West South Street 13 East South Street _ : 
3. Heri sab (First) ‘(Middle (Last) | 4. DATE (Month) us 83 
(Type or Print) MARY TRENE PHILLIPS peaTa: May _1 53 
5. SEX: 8. COLOR OR 7. STSGLP, MARRIED, 8 DATE OF BIRTH: 9. AGE = <4 IF UNDER L ae Ir UNOER 24 HRS. 
RACE: WIDOWED, DEYORCED, Months; Days | Hours | Min. 
Female White Gpeefy): “Married | July 22, 1888 | 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or country): 12. Sinreey a WHAT 
work done during most of working life, INDUSTRY: OUN 
if retired) Ometions Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles E. Burger Nettie I. Bennett e 
ue Was PaaS yeu In U.S.ARMEO noncaay 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

es, no, or unk. Yes, give war or dates o seat 2 

No ee) None Mr. Herman G. Phillips, Frederick, Marylend 
“18. MEDICAL CERTIFICATION 
Interval Between} 

1, DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH Onset And Death 

ASL. 0 
Immediate cause RR) soc taccsf0E cane agg ies ase en 


DUE TO 
Antecedent causes (s) 
Diseanes or conditions, if any, (b) af 
giving rine to the above cause a 5 
stating the underlying cause last, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE office bldg., etc.) | 
HOMICIDE SNIURY 7 = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work ia] At Work 0 2 , 

22, I hereby ce lis. that I attended the deceased from ~~ 0. 19 S2z,to .. Z TS 9 33, that I last saw the deceased 
alive on. “if 19 fe at f eath occurred at ay , from‘the causes and on aS date stated, above. 
tie on or title) ADDRE Ho A) E SS aes 

23. BURIAL, CREMATION, 


DATE fhe | NAME OF CEMETERY OR CREMATORY | LOCATION (City, pal or county) (State) 


May 17, 1953 | Mount Olivet Cemetery 


Pare BY LOCAL] REGSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
AS | Y ["c. B. Cline & Son, F pderati, Maryland 


Specify) 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()56 
CERTIFICATE OF DEATH Reg. Dist. No... i oh ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


county Frederick MARYLAND STATE Nid ___ county }jederic 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY @PX (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Frederick 30 da ey 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR eo 


STREET ApDREss Frederick Memorial Hospikta 


3. NAME OF Fi Mi iam 4. DATE Month) (Day) (Year) 
DECEASED: ia) ane) ag! | OF \ 


(Tyre or Print) Charles Andr ew Rice _ 
5. SEX: $. COLOR OR 7. SIN@bE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: ir uNpER I Year |iP UNDER 24 HRS. 
RACE: WawoWwen, , REYORCEP: rs, | Months| Days | Hours Min. 
__Male White Selly) Varried April II ,1869 84 u i ae 
“Téa. USUAL OCCUPATION..Give kind of j Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 


even if retired) :Vanohant i. own store a 


en [As 
13. FATHER’S NAME: — 14. MOTHER'S MAIDEN NAME: 


Eli D. Rice Rogeanna Rogers 


15 Was Deceasep Ever IN U.S.Armeo Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 24,7-32-5706 ‘i Iq R x 
18. MEDICAL CERTIFICATION ie 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And .Death 
70-5 3 36 
Immediate cause t ¥ ees eee ste 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


ia 
tating the underlying iast, ; j LG Y 


please write the causes of death clearly and legibly. 


NT CONDITIONS 
ting to the death but not 
related to the disease or condition causing death. 


is. DATE OF ee 19b. MAJOR FINDINGS Gites peice OPERATION thas velit hod ph ? AUTOPSY f 
Chali <8 Dlamahenn retry ol =n 


21, ACCIDENT Eel eae ee ieee sor *| (CITY OR TOWN) (COUNTY) TATE 


1 
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g 
ef 
a 
ei 
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3 
3 
4 
s 
i=4 
g 
3 
os 
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°o 
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& Fs 
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ey) ia 
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ay 
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a 
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sR 
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SUICIDE office bldg., ete.) 
HOMICIDE feauRY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


ite at Not While 
INJURY m._| Work 0 At Work O 
22. I hereby certify that I attended the deceased from | 


alive on ! nf ase OS) 4, and that death aN a atl” & a A from the causes Sea on the date stated above. 


SIGNATURE as (Degree or titi “h ADDRESS, ATE SIGNED 
Rar abet iN othes —Pisdemrele Witl- dese M1954 


x) 23. BURIAL, Gio DATE THEREOF P ae Or ae Y OR CREMATORY | LOCATION (City, town, or county) (State) 
a Ans me iy 
DATE mi BY LOCAL ik a 8. Loo, Abe s 
a\ Ra: ha!) 


ye is especially important. Physicians: 


WRITE PLAINLY; 


“SE pp Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


8 
SE EEE eee _—EEe>_——EEE se 
E is PLACE OF DEATH” 3. USUAL RESIDENCE (HOME) OF DECEASED. i ee 
: Frederick MARYLAND Maryland Harford 
2 Bb eae (If outside corporate al write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
33 ay nearest (awn) . (in thig pla OR ; 5 
36 Town ince TOWN BelCam sh River Inn 
@ |) ec. IES manrona unitate hace) tae ikon’ 
es Sikber ADDRESS Victor Cullen State Hospita Harford Convalescent Home v 
aie 3 NAME OF (First) ‘(Middley (Laat) | 4. DATE (Month) (ay) (Year) 
Ee (Type or Print) James H. Robinson, Jr. Death _M. 2 19 5; 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 9 AGE last birthday | Itunder 7 It under 24 bre, 
Rohs] WIDOWED, ‘Begnce. | ieoatts Bays | Hours | Min. 
£3 i (Speelty) 5/31/18: ym | 
oss Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Widower ‘08 | 11. BIRTHPLACE (State or foreign country) 12, Civzan oF Waar 
5 oS Bs done aur warking life, even If retired) INDUSTRY | Ma: a mM | YUNTRYT 
ergs U.S. 
= ~ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o =e James H, Robi nson, Sr, Margaret Lewis 
2 3 15. Was Deckasep Ever IN U.S, Aanmep Forces? | 16. SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
& aS (Yes, no, or “Ye (ree give war or dates of 217-07-2186 Deceased 
Eel 18. MEDICAL CERTIFICATION 
a as INTERVAL BaTwEEN 
a ae DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 
a ad OO. 9 x Immediate cause 2: Pulmomry Tuberculosis | _Uninown ES 
a ae. Antecedent cause(s) 
fo} a Diseases or conditions, if any,  (b)............. - = anes vee i hone Ra a = NR ee ncaa ee 
Bee giving rise to the above cause 
3 mesg a yj stating the underlying cause last 
z a6 ' OX ©) 
Se | TSO eaten Bone re. 
1 -o the dest ut not 
al SF related to the disease of Condition causing death. Diabetes Mellitus 1s Yrs. 
r= 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bd Yes O No 
8 Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) GTATE) 
Bg SUICIDE OF — office bldg., ete.) 
a HOMICIDE INJURY 
2 Ia Month) (D! Y Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
iets TIME (Afonth) (Day) (Year) ¢ our) | INJURY OCCURRED | 
@ ay INJURY Work 0) __At work ce: a 
a 8 2. I hereby certify that I attended the deceased fom DEBS Beats 19...23, DD ied 5/23 es ; 19.23, that I last saw the deceased 
a 
ic ., 1983..., and that death occurred at.11:05.....Pm., from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
E M wh : State Sanatorium, Md. 5/25/53 
Se 


REC'D BY LOCAL 


mig 5/25/53 


iw 


NSME Pe eaves OR CREMATORY pa cme ig (City, ees. he ee oO ee or ea as 
RE hee FUNERAL DIRECTO: i 


a 


item of information carefully. Th 


WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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WRITE PLAINLY, 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 05058 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...1.9.\ 


PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CiTY (If outside corporate limita, write RURAL and give neareat town) 


Qh venerattow) rederiel ee Plea Blace) Some Frederick 


HOSPITAL OR STREET (i rural, give location) 
iN NY, ry 7 
STREEE ADDRESS 410 North Bentz Street ADDRESS = }110 North Rentz Street 


» NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Raymond R. lodgers | BeaTH Ma 29 1953 
» SEX 6. COLOR OR RACE 7. SINGLE, M4RRHSD, 8 DATE OF BIRTH 9. AGE lest birthday | If under Ew Tf under 24 bra, 
ys 


Male White WEpety Simple” | Nov. 28-1952 PO eects Soeifmc 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kind or Business on j 12. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) | Lypustry 
Maryland Oe 


Morris Il. Rodgers Dorothy Haller 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SpcuRITY No. 17, INFORMANT DI f ta ob 
(Yes, no, or unknown) jt yes, give war or dates of ae r n AND aoe, at Rog sg 
service) 10 None Mrs. Dorothy Haller Rodgers- Prederick—Md. 
TW MEHORCHETIFICATION =" = ee ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LY x 


‘Immediate cause (@)--...- 


Antecedent cause(s) BR 
Diseases or conditions, If any, (b)__....0_2% 
giving rise to the above cause 
stating the underlying cause ast 

{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT (Specify) PLACE (Home, [i factory, street, TOWN! UNTY, TAT! 
21. A i farm, 2 (CITY OR TO’ CO 
SUICIDE ‘ | OF fice bidg., ete.) g : J ‘ ) mad SD 


of 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at 


Not While 
INJURY nm Work O At work 


22. I hereby certify that I attended the deceased from\_.- 


alive on. , 19.47, and that death occurred at........ LO..Psm. 
SIGNATUR fl (Degree or title) DATE SIGNED 


33. BURIAL, CBEaae LOCATION (City, town, or county) 
BUrLa, i Frederick-Md. 
24, FUNE ADD: 
C.E.Cline and Son- Frederick~Maryland 


. Supply every item of information carefully. The corre: 


please write the causes of death clearly and legibly. 
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WRITE PLAINLY, 
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WITH UNFADING INK 


important. Ph 
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ysicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 05059 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....13.L.... 


EE LAGr OF BEATE: 2. USUAL RESIDENCE Fes 
COUNTY Usual CE (HOME) OF DECEASED 


Z MARYLAND and 
CITY (if outside corporate timits, write RURAL and a Oe STAY On (If outside ebrporate iimits, write RURAL and give 


OR glyanearest town) plece) 
rom Ped 677 & A i otexs || town Dy s 
HOSPITAL OR STREET cy 
INSTITUTIQ3! OR ADDRESS (if rural, give location) 
STREET 
3. NAME OF i 4. E 
DECEASED | pa (Month) (Day) (Year) 
DEATH 


(Type or Print) 
8. DATE OF BIRTH 9. AGE last birthday eee l year {If under 24 hrs. 
ont ays | Hours | Min. 
~(0-18 yn. | 


12. Crmzen or Wat 
xT 


het IU CEST ji | 
13. FATHE! "§ NAME | 
15. Was DECEASED EVER f U.S. ARMED Forces? | 16. SociaL Security No. . ae 
. 


(Yea, no, or unknown) | (It yee give war or detes of 
service} 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f s Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
Z atating the underlying cause leat 
/ : , pa ene ane ee 
ot Cox) &) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition ceusing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 
Yea No 
21. ACCIDENT CGpeeliyy PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF idg., ete.) i ee Se 


ICI office bli 
HOMICIDE INJURY 


TIME (Month) (Dey) (Year) (Hour) | Wile se OCCURRED HOW DID INJURY OCCUR? 


F leat _ Not While 
INJURY ao | Work At work 0 


22. I hereby certify that I attended the deceased from... WA.» , 194.f to. . eaog 3h 19.53, that I last saw the deceased 


alive on.. z . 194.3, and that death occurred at. m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


CATION (City, town, or count 
: 
derye/ 


24. FUNERAL DIRECTOR 
Matta) 


Barn esvis/a, NM 


MARGIN RESERVED FOR BINDING 
HH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, V 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


00060 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 


‘J yy Al vr r) A] ry A 
CERTIFICATE OF DEATH Ree Dist. No./: #, : ly 
1, PLACE OF DEATH: > z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY ; owes MARYLAND STATE Vd __ COUNTY Pred... 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR i) give oo town) is place) ky 
HOSPITAL OR STREET {if rurai give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF ‘ Miadl Leet 4 DATE (Month) (Day) (Year) 
DECEASED: yriee Biase) Sh ee ny OF ‘> 
(Type or Print) Sia t hax er DEATH: (@_1993 
5. SEX: 6 COLOR OR] 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE Isat birthday :] IF UNoER I Year| ir UNDER 24 HAS, 
RACE. IDOWED, DIVORCED, Months; Days | Hours | Min. 
nate (Specify) : s Sy p-/ SIS Cs yrs. | “| | 


“J0a. USUAL OCCUPATION.Give kind of 


work done during most of working life, 
even if rgtired) ; 
bet AS 
13. FATHER’S: wie y, 


15 Was Dece&sep Ever In U.S. ARM ‘ORCES ? 
(Yes, no, or unk.) | (If Yes, give war Gr dates of 


service) 
1 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: ‘OUNTRY? 


14. MOTHER'S IDEN NAME: 


17. TYFORMANT & AD) 


16. SoctaL Securiry No.: 


ee ae ea 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


Interval Between 
Onset And Death 


Wolerate cause {8) ov 
DUE TO 


Antecedent causes (s) 
Diseases or eonditiona, if any, (Dr e.s. 
giving rise to the above cause 

stating the underlying cause ast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| — YesC]_NoD) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee ide ete.) 
TIOMICIDE INJUR IF 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
OF ile at t While | 
INJURY sat | Woe ial Me Work 
22, I hereby certify that I attended the deceased from SZ de. 19s Kx4 to . kV ; am), iS , that I last saw the deceased 
alive on. f/ 3... and that death occurred at , from the « causes and on the date stated above. 
SIG. (Di itle) ADD! DATY SIGNED 


egPeerar title! 
~ 
ce. ry, e Cw, T¥4 See? 
ATE THEREOF | NAME OF cane ‘ERY OR CREMATORY | paar (Gi vs town, oF on State) 


Mearns ean 
ATURE 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


“DATE REC'D BY LOCAL IRECTOR ADDRE: ass ag 


EGISTRAR 
Prag D196 3 


GISTRAR’S SIGN. 


(« 


Kis , (~)oencn RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


N 


ly every item of information carefully. The correct age 


. Supp! 
ally important. Physicians: please Be the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH )o 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: D 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY AT outside rate limits, write RURSL and | LENGTH OF STAY CITY Cf outgide gorpornte limita, write RURAL and give Bearest town) 
OR givo neay lace) OR 
TOWN 2 — TOWN. 
Ld 


HOSPITAL OR STREET a 
INSTITUTION OR kha Kg, 
Fe ON aes ovis 


ADDRESS 7/ PW, 


3. NAME OF 4. DATE ‘Me 
DECEASED | or ae oy a 
(Type or Print) DEATH ew og 19 LP 
6. Ex | CE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH GE last birthday } If under t year {It under 24 bre. 
WiD 2 of o Months | Days | Hours | Mi 
Eo Z a é= -/f Wi "3 . (™ 3 aye al in, 


(Givo kind of work 
life, even [f retired) 


10b. Kinp oF, BUSINESS OR | li. BIR’ CE (State or foreign country) | 12. CrTizzN oF WHAT 
af 


InpusTRY Countr' 
‘HER’S. MAIDEN AME 
ee 


be ¥ mine ae iis Us fe ARMED Fae? 
es, No, or unknown, yes, giv 
i. Incrvtces © PL? 


1, DISEASES OR CONDITIONS DIRECTLY 


YS 


Immediate cause ()-. 


Antecedent cause(s) 
Diseases or conditions, if any, 
Giving rise to the above cauro 


hating the underiyi ing cause last 
«) 
Ih, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS Ee ese 
24. ACCIDENT (Specity) Ned (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aes bidg., ete.) 
HOMICIDE {NzUR i 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED HOW DID INJURY OCCUR? 
OF | wa le at Not Whilo 
INJURY Work OF At work 


alive on#. 0 
SIGNATUR 


TE may 


(9&3 | 


ATE REC'D BY LOCAL 


EO. [-83 oe 


= 
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JNFADING INK. Supply every item of information carefully. The cor 


E WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ak 


Uovbz 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ob64 
CERTIFICATE OF DEATH Reg. Dist. No. lal ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tse: MARYLAND STATE Frxk- country PAagl 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Geet outside Sorporate limits, write RURAL and give nearest town) 


OR pees nearest town) f (in this place) ot ae 


IIOSPITAL OR STREET (if rural give location) 
TNSCUaON OR : b oo ADDRESS 
ania Anta I) 


3. NAME OF 4. DATE ie th) (Dry) (Year) 
NAME OF Ejest) a (Last) n (Dry 


OF 
(Type or Print) ar eS) m:t DEATH: fo vw 
: 6. COLOR OR ae 8. DATE OF BIRTH: 9. AGE last sania TF UNDER 1 YEAR| IP UNOER 24 HRS, 
RACE, | WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ite, | Seti dee] Toe 4 rH 7S | 77 "| > | oe 


. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ly pad _OF WHAT 


work done during, most of working life, INDUSTRY,: OUNTRY?2 
even if retin poe pe ca | Pra nag hae Dey es 
13. FATHER’S NAMB: | 1d, MOTHER'S "ED WAME: 
ane 


15 WAS DecEaseD Evp@/1N U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT pea ae ag care 


(Yes, no, or unk.)| (1f*Yes, give war or dates of 
Interval Between 


ae service) ary 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 


18, MEDICAL “settee 
Lo) Zh A iA Ioufh 
Kanciate cause paras C. deus.c bk 8 Ate. tht fo TAO 6. i om TOMS 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause - 
stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE or PERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
(HED wey Cayccugwe of JRmach Yes) Nog 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) 
HOMICIDE INJURY 


ol While at Net W! 
INJURY m, Work [) At Work 1 


22. I hereby certify that I attended the deceased from Mitts. D, a9 >: 3, to Ms 3.0., 195.7. that I last saw the ‘deceased 
alive on Mag, BS, 19.0.2. , and that death occurred at (4, from the causes and on the ge stated above. 


TIME (Month) (Day) (Year) (Hour) INJURY Age hile | HOW DID INJURY OCCUR? 


SIGNATURE ‘Degree or title) ADDRESS oc ATE SIGNED 
</ h (ee Wen wt) & h Weber fr Arvcleetl. ‘ 
2 OB 


AL, Kets DATE THEREOF iF CEMETERY_OR CREMATORY LOCATION (City, town, or cougty) 
POP 6 ~ 1-19 TS | 


ay Pov REC'D BY a REGISTRAR’S SIGNAT ei: FUNERAL pile 
REGISTRA! ; mak 
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pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. B29. esueeanen 


3 eee DEATH: 2 Pee RESIDENCE (HOME) OF Lee es 
Frederick MARYLAND Maryland 
oe if outside corporate limits, write RURAL and | eee OF STAY aee (if outaide corporate limits, write RURAL and give nearest town) 


Town: St#te Sanatorium Sindé 2728753 ||_ town Baltimor / 


HOSPITAL OR STREET tural, give location) 
INSTITUTION OR 


ADDRESS: 
street appress Victor Cullen State Hospital 3555 Buena. Vista Ave. ae 
"NAME OF int) ‘(Middley (Last) | # DATE (Month) (Day) (Year) 
(Type or Print) Clarence E. Stout peata _ May 6 19 53 
6. SEX 6. COLOR OR RACE a. ae MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year |If under 24 bre, 


Hale White wipoweb. myoadins |"), 76/1886 GT yy, {Months | Bays [Hur at 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | i2, CITIZEN oF WHat 


done di tof working life, even If retired) INDUSTRY Country? 
C Man New Jersey_ U.S. 
13. FATHER'S NAME | ia. MOTHER'S MAIDEN NAME 


dacob E. Stout Enma_ Swanson 
15. Was Deceasep Ever In U.S. AnmED Forces? | 16. SoctaL Secuaity No. 17, INFORMANT AND ADDRESS 
Sine or unknown) | (ft HS give war or dates of | Deceased 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmorary Tuberculosis 


4) 02 Immediate cause eae 


‘Antecedent cause(s) 
Diseases or conditions, if any, (b).-_...... 
giving rise to the above cause 
stating the underlying cause last 
fc) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye DQ No 
2k. Be Ns (Specify) PLACE (Home, Jaros eens: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
Le) ile at Not While 
INJURY 


“Work “Ae'work U 
€). 5/6... ., 19,55, that 1 fast aw thalaeeeete 


.., and that death occurred at....92.30..A..m., from the causes and on the date stated above. 
( tel RESS DATE SIGNED 


5/6/53 


23. BURIAL, CRESPATI DAP AME Stata) 
REMOVAL (Speelfy) (State) 


e 
24, FUNE! DIRECTOR vw ADDRESS 


Leds Ruck, 5305 Harford R. 


Bm 
corr 


(~) MARGIN RESERVED FOR BINDING 


\WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: 
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PLEASE 


Uolth4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Piers dk MARYLAND STATE The. COUNTY Fred, 


CITY (If outside corporate limits, write Piel LENGTH OF STAY CITY (if pe corporate limits, write RURAL and give nearest town) 


OR ang give nearest town) (in this, place) OR is 
TOWN Ee TOWN “ a of é, Le. ) 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


\, 


4. DATE (Month) (Day) (Year) 


3. NAME OF ao (Middle) (Last) 
DECEASED: 
(Type or Print) ernon (oS mMmMerd DEATH: 2 1 T3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;) IF UNDER J Year} 1F UNDER 24 HRS. 
RA - WIDOWED, DIVORCED, lonths | Days | Hours | Min, 
pa e (Specify) : / BL = /A— yy SS 7, CS yrs. 


“Tea. USUAL OCCUPATION. Give kind of 1]. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY 


even if retired): gr ial acon 
13. FATHER’S NAMW: 7 7 an 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. bea OF BUSINESS OR (12. CITIZEN OF WHAT 


COUNTRY? 
ee 


17, wobhe & A SS: 
LT Leconte $I Ml hainyeost Prd. 
th 
18. MEDICAL semis 
1. P37 5k. OR CONDITIONS DIRECTLY LE G TO DEATH 


AC) 


ALF a cause Ga): La 
DUE TO 


16. Social Security No.; 


Interval Between 
Onset And Death 


“LAG Ys. 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ay gee 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


_— YesQ NoO 
21. ACCIDENT (Specify) one (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) — 
HOMICIDE fNaURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1] At 


22. I hereby certify that I attended the deceased fro: |, 1953, that 1 last § saw the deceased 


! Ss. : q tated above. 
ating on flea. $3, and that death occurréd at ....7+ Ao, froin the causes and on the date sta peel 


| or has ADDRESS a 
mikes os oN S- 4-3 
DATE R. TORY | LOCATIO, 


23. BURIAL, CREMATION, THERE vom OF Zh OR CREM. (City, town, or county) (State) 
OVAL (Specify) 
ee ry o-oo 
DATE. fae” BY — ee Bee 3 AE &: Pea gee ‘L DIRECTOR 4 ADDRESS 
Pracin brute pore ~ Ont. peed, Co Drea ak he Dot I Bit 5. Vase 


e', ny 


} 
rect 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 ie 
E 


legibly. 


IE PLACE OF DEATH: 


VO065 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 232. 


county Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
(in_this place) 


Days 


Ske aes corporate limits, write RURAL 
and give nearest to 
Perth we 


Frederick 


state Maryland counry Frederick 
ou (If outside corporate limits, write RURAL. and give nearest town) 


sex Frederick 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET (Of rural give location) 
INSTITUTION OR ADDRESS * 
STREET ADDRESS Frederick Memorial Hospital _ 417 Biggs Avenue 
3. NAME OF (First) (Middle) (Last) | Be DATE mg (Day) (Year) 
(ype or Pant) MARNE STEWART THOMPSON DEATH: 13__1953 
5. SEX: 6. COLOR OR 7. SEINGBE, MARRIED, 8. DATE OF BIRTH: 9. AGE last — sr He Bee Ir UNDER 24 HRS. 
CE: WIDUWED, DEVORTED, Months; Days | Hours Min. 
Female white (specify): Married |9 Sept 1922 30 ie 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Hoyseawife 


INDUSTR 


10b. KIND (aah By ta OR 


fe nt 12. CITIZEN OF WHAT 
Ii. BIRTHPLACE (State or foreign coun try): Cie 


USA 


13. FATHER’S NAME: 


Donald W. Stewart 


14, moraine MAIDEN NAME: 
Dean McDaris 


15 Was DECEASED EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16. SectaL Security No.: | 17. 


None 


INFORMANT & ADDRESS: 17 Bipes Ave., 


Byron W. Thompson, Frederick, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yb X . 
ha cause oun ne mate Hear 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


MEDICAL CERTIFICATION 


Interval Between) 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 


INJURY m, Work 


At Work A 
22. I hereby certify that I attended the deceased from .. 
5/12. 


alive on ......-2. 
SIGNATUR! 


(Degree or title) 


M. D. 


B/23..., 1993... 


mtn he causes and on the date stated above. 
~» trom tess” DATE SIGNED 


Frederick, Maryland 13 May 1953 


that I last saw the deceased 


Bu 


DATE THEREOF 
(Specify) | | 


15 May 1953 


NAME OF CEMETERY OR CREMATORY 
Monocacy Cemetery 


VOCATION (City, town, or woe (State) 


Beallsville, Maryland 


24. 


FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY el REQGISTRAR’S SIGNATURE 
eek 


M. R. Etchison & Son, Frederick, Maryland _ 


ace ers 


CoUbh 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez vuuxn (WS... 


a 
1. PLACE OF wy + 2. USUAL RESIDENCE (HOME) OF DECEASED- we 
—idetetfe' MARYLAND Lave’ coUNed epost: 
ITY (if outside corporate jimits, write RURAL and | LENGTH OF STA CITY (if outside yep Tins, ite RURAL, 
ce OT ee cor x 4 esiile “Hines On ¢ rate il URAL and give nearest town) 
TOWN S77) ce! TOWN batelleezel 
HOSPITAL OR 5 STREET Gf rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


2 a ee eee ee 
3. NAME OF (First) Middl (Laat) 4. DATE 
DECEASED | ee Oy, Ee 4 Cast) Fe | Be Cifonth) (ay) (Wear) 
(Type or Print) LAG DEATH Z/ wid 


ADDRESS 


\ 


BOSEX 6 COLOR OR RACE) 7, SINGLE, MARRIED, SPATE OF BIRTH 9. AGE leat ie T/gader 1 year |Itunder 24 hrs 
: oe WIDOWED,, DIVORCED, | x 
ie Ze {Specity) /, VE, LES | aye ees Min, 


10a. USUAL ea (Give kind of work 
done during most of working life, evon If retired) 
x ale 


ie. eon, or BUSINESS on | IF. BIRTHPLACE State or fore) aoa 12, CITIZEN OF WHAT 
| Counray? // x 


13. FATHER’S NAME | 14, MOTHER'S MAIDE. we 


. ey , 
4 : (OPH-LE OL ge ope 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. AL SecuRITY No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of Viislitetke- 
CZ Pe oa 4 
18. MEDICAL CERTIFICATION Ms - 
¢ 1 


eo __leervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Nap ane: Duata 


uy «Immediate cause “5 he d uni Ahatfdta re se ane 0 es 
Ps iets cause(s) . “<P A wd. Dua le L o. lay 


Diseases or conditions, if any, 
S Une 


item of information carefully. The correct age 


giving rise to the above causa 
atating the underlying cause inet_ 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


©) 


PLAINLY, WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No G— 
2. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN COUN’ 
ScCIDER GSpecity) BC a oroay ee taniny y ¢ pp) TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) mks INJURY OCCURRED HOW DID INJURY OCCUR? 
OF us at Not Whilo | 
4 INJURY At work O 
3 22. I hereby certify that I attended the deceased from. /4. @dy.......... ,, cee ie eee 3 19557, that I last saw the deceased 
2 


alive on... Ad. Q4g..dub..» 19,.0, and that death occurred at...!?-SO Alm., from the causes and on the date stated above. 


Cone Wp or title) DATE SIGNED 


VS. Ald @. @ 


GC)... RESERVED FOR BINDING 


WITH UNFADING INK 


~, 
‘je @ 
“a 
PLEASE WRITE PLAINLY, 


ad 


oa 


( 
KR 


VS. Al 


item of information carefully. TheD 


. Supply every 
: please ane the causes of death clearly and legibly. 


is especially important. Physicians: 


Ipem 18 Film G154 6-5-53 


“7. PLACE OF ae ; rn Ty 2 USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY / / 


. tee 
CITY (it optside compere Kau) write RURAL and | LENGTH, OF STAY CITY (If outside ae limite, “write RURAL an: ive} nearest cowe) 
OR gy tat. —place) OR 
TOWN . MA TOWN 
‘HOSPITAL oa . STREET li af rural, give location) 


Street apbewss JU" SIU 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) ay) (Year) 


MARYLAND STATE DEPARTMENT OF HEALTH nis 067 
2411 N. Charles Street, Baltimore Yee 


CERTIFICATE OF DEATH Reg. Dist. No... ALL. 


Co’ ESE 


MARYLAND UIA, 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS 


DECEASED = 
(Type or Print) GoRDON AUSSELL. Wes DEATH 27 253 
6. SEX 6. COLOR oF RACE 7, SINGLE, MARRIED, 5 9. AGE last hirthday under J year (If under 24 hrs. 
yy 7s WIDOWED, DIVORCED, FZ onthe | Bays: | Hours | en 
teh, (Speeity) y, LE 9. CO ym. | 
1am USUAL OCCUPATION: Pee kind of work] 10b. Kinp oy BUSINESS OR IRTHPLACE (State or foreign country) 12, CITTZmN OF ve 
luring most of ing life, even if retired) DUSTRY y | Country? 


13. FATH "S NAME 


Leta fh 
15. Was ‘DECEASED Ever In U.S. ARMED Forces? 
(Yes,"no, or unknown) | (If yes, give of 
ws service) 


16. SociaL Security No. 


18 MEDICAL CERTIFICATION 
+8 a OR CONDITIONS DIRECTLY LEADING TO DEATH 


- 2 Fo iate cause w Crnttaes aa! 


Antecedent cause(s) l ( 
Diseases or conditions, if any, (b)......... eS 
giving rise to the above cause 


stating the underlying cause last 


©) Break jin rectal lining ' 
Il. OTHER SIGNIFICANT CONDITIONS ‘" | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 

21. ACCIDENT Specif; PLACE Giome: farm, factory, street, : ‘CITY OR TOWN) ‘COUNTY, TATE} 
ee (Specify) OF oftne big. eee) 7 i ( ) ( ) (STATE) 
HOMICIDE % INJURY q 
TIME (Month) (Day) (Year) (Hour) Cees OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY. “Work O At work 


22, I hereby certify that I attended the deceased from| ae L2.., 19553, to.. ean Af 19.8.7 that I last saw the deceased 
nt c 198. iy) and that death occurred at. 3 


ee 


‘RAR'S SIGNATURE y 
F Api OOS 


alive on 
SIGNATURE 


23. TAS CoE TION 


- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ae PLACE OF DEATII: = 2. USUAL RESIDENCE (OME) OF DEC! ASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5 (68 
CERTIFICATE OF DEATH Reg. Dist wl 


COUNTY Fre de Fit K MARYLAND STATE 


a = ne i 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY ert” (if outsid¢)corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR a 


Lael = Netuk Q TOWN ‘Union «IR ge 
HOSPITAL OR { : STREET (iffrural give location) 


FEET WSO EEs 2 Jy eats) 
ee Eve devick Memovial es pia — _ _ <i 
3, NAME OF Pi i 4. “BATE Month) BL (Yea 

SIME OF (First) (Middle) (Last) | be ion ( nas, 

(Type or Print) €lmey REE DEATH: 
5. SEX: 6. COLOR OR a SINGS 3 SRE, 8. DATE OF BIRTH: dy AGE Iast plod UNDER 3 YEAR| cH UNDER 24 HRS. Bo HRS. 

onths | Days | Hours ars | Min. Min. 
Male. (pesity)s SEE “uy 
“10a, USUAL acco leic Kind of | 10b. KIND OF BUSINE i. AF LEA State or SY. country): |12. CITIZEN OF WHAT 
work done during most of working life, EN hinted. 

PDCINE fe TENAK. aan {Fed Stale: 
1% FATHER’S NAME: 14. fay *§ MAIDEN NAME: 


TZEL SAveen 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of Os. 
Ao levee ~/6- PARK WErZ EL, ONO RRIDGEE, MD 
18. MEDICAL CERTIFICATION Interval ‘Hetween! 
I. DISEASES OR; CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Oe 


Gols Ov. — (a)... Neurke... oN. NS arorn hesisccccccnccn ncn Ada». 


Antecedent causes (s) : 
Disease er conditions, amy, yy. Rone bial... oad one... 
giving rise to the above cause 9 |) 4 
stating the underlying cause last. DUE TO 

(c) | 

Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oR office bldg., etc.) | 
HOMICIDE INJURY : = 
TIME (Month) (Day) (Year) (Hour) | Wines OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m, Work 1) At Work 9 —— 
22. I hereby certify that I attended the deceased from ee 195-3, to. Mow.3l..... , 19.53, that I last saw the deceased 
alive on... 3b 123.30. , fromthe causes and on the date stated above. 
ADD) 


SIGNA’ (Degree or title! 


ESS DATE SIGNED 


— 


. nef - : SH 
TION, THEREOF *NANE OF CEMETERY OR C 


., 19.3-3pand that death oce as) # 


23. PEPE CREM 


BR pecify) af 


oP BY ee a ‘4 


REGIS 
Jee? cores Cilia v 


BY = 
Lom LOCATJON (City, town, or county) (State) 


LM 10 NY Lb bE, ADDRESS 


. uebis SONS 
UN/ON fARIDGE, (4D 


mE | L NGANORE 


R’S SIGNATURE i FUNERAL DIRECTOR 


ty Qeech~ 


€ (-) MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A15 


please write the causes of death clearly and legibly. 


_Z' age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05069 


\TqR TO ¥ WY 
CERTIFICATE OF DEATH Reg. Dist. No..13.). 
NE PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Yee MARYLAND STATE Diye. ___ COUNTY Fuad 2 
C¥E% (If outside corporate limits, write RURAL] LENGTH OF STAY GIEY (If outside corporate limits, write RURAL and give nearest town) 
OR ang, give nearest _pown) (in this place) OR 
TOWN ee d Py 2 TORN ¥2 L 12 SE OOS 
TOSPITAL OR d STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME, OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) adie =e hite DEATH: Se Tz pI 3 
5. SEX: 6. COLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE; Months) Days | Hours |“ Min. 
(Speelfy) : B-ae-/906 A 7 om | 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY Cc 


3 OU) Ld : 
14, one. TaGEN NAME: 


LA 2a & ADDRESS: 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Toa, USUAL OCCUPATION, Give kind of 
work done du = most of working life, 
even if reti 3 


13. FATHER’S NAME: 


15 ‘Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


—meo 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


2h 4 


lad 
Ammeédiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


iving rise to the above cause ei pa 
Stating the underlying cause last, DUE TO 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
T9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (ome, pace factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY == 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1) At Work O 
22. I hereby certify that I attended the deceased from/P.O7.... ee, to et: .45~.., 194°., that I last saw the deceased 
alive on 73% SJ... 19-27, and that death occurred at Gz ae "a, from the causes and on the date stated above. 
SIGNATURE (Degree or title) pA. DATE SIGNED 
23. BURIAL, ey, | DATE THEREOF | NAVE OF CEMETERY OR © nll BE (City, tgwn, or efunty) Bl 
ipecjfy 
unset | 5-3-1953 Aadisaeh £. 
Baar ee BY on REGISTRAR’S SIGNATURE I" eg DIR! R T “Oo d 
ld Le... 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


Zs 
a § 
ge 
a 
RES 
a & 
Ba 
mo; 
ae 
Be 
o# 
Gas 
Sag 
5 Ee 
(-*) 
Bu 


. aie 
iT 
impo 


E WRITE PLAINLY, 


ially i 


is eapeci: 


MARYLAND STATE DEPARTMENT OF HEALTH = 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH . . ta. vin. no.2° 


- PLACE OF DEATH © USUAL BESIDENCE (HOME) -OF DECEASED” 
MARYLAND LA pas 
ay g outside corporate limita, write RI L ans | rie a OF STAY CITY (If cutside conporat 
¢ “SZ s 


write RURA! 
this piace) On op i its, Ul and give nearest town) 
TOWN Oe y 


STREET Cf rural, give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED MARY ISABEL WILLIAMS (alee 6 1 19 


WORCED, - | 


‘USIyESS oR 
InpusTRY = 


8. DATE_OF BIRTH 


9. AGE last birthday 
re yrs. 
11. BIRTHPLACE (State of foreign country) 


Maryland 


If under 24 hre. 
Hours | Min. 


It under 1 year 
|] | 


12, Crean or WHAT 
Couwrayy ys | 


done during most of working Jife, even If 


15. Was Decrasep Ever In U.S. Ansop Forces? | 16. SoctaL Smcurity No. | MW. INFOR! NT _AND ADDRESS 
Z, yi 


(Yes, ae LJ unknown) es give war or dates of Z ; ee an * Z SPLEEN 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


faaz 7) 
“Immediate cause (a)_-... we /t6 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...-....... 
giving rine to the above cause 


stating the underlytog cause last 
(©) 


‘Ti. OTHER SIGNIFICANT CONDITIONS A 7. : : a7 
Conditions contributing to the death but not J 4 YZ a a 
telated to the disease or condition causing death. ted h 


Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION PaYT 
i. ACCID! Spey) PLACE (Home, farm, fi | “3 Ne 
77 Spaity cap aieraiecaanicer yi: CITY OR TOWN: 

SUICIDE | oF aiipelbiiay Aen ae i uy ? i oe ae eh 


HOMICIDE JURY : 


N. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


a Ce JE: Lise 


2. BURIAL, CREMATION | PATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF comty) 
BuREMQVAL (Specify) iL May 1953 | Yount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATOR| fo Weonte k Son. Frederick, Metna 
REG), May 1953 7 Ee M. R. Etchison & Son, Frederick, Maryland 


od (= enon RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The orrget 


vs. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Uoo70) ” 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Ftp hor, iby MARYLAND STATE Dad. : se COUNTY ax - 
~~ GETY (IE outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town) 
and give nearest town) G jis place) OR - 
TOWN Ly yy TOWN 


NOSPITAL OR ; STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ‘ i 4. DATE Month Day ‘Year 
WARE OR (First) (Middle) wi | DA (Month) (Day) (Year) 
(Type or Print) Vre zt or B. If a DEATH: s 45 9 F3 
5. SEX: 6. COLOR OR 1. SINGLE, eae, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNveR I year | {r UNDER 24 HRS, 
A a WED, DIVOR: fy ths; D. He 6 
vmnoale (Specify): a as L'a-F-/ , a ar 6&7 yrs. | Months)“ Devs (| Bours’ (ABS 


“Ida. USUAL OCCUPATION..Give kind of I0b. oe OR | Il. BIRTHPLACE (State or foreign country) : 


work done during most of working life, I : 
eve? if retired): ( L Ls : G 
13. FATHER'S NAME: Estar IDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


CEASED Ever IN U.S.ARMED Forces?J//16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yee, no, or unk.) r 
Mun. Seardar Noth, I. Pd. 

18. MEDICAL CERTIFICATION 

x 


I. DISEASES OR CONDITIONS DIRECTLY LEA DEATH 


Cex, Ctrrp—a_ 


Immediate cause (a)... 
DUE TO 


(If Yes, give war or dates of 
service) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


{c) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF spi 85) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesO) Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY ef TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE INJURY 
Time (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY QCCUR? 
‘While at Not While | 
PNIURY m. | Work 0 Ay i 
22. I hereby certify that I attended the deceased fromfAr< ........ LJ 19.0... that I last saw the deceased 
alive-etpe yy... A... a? > ab AF i: sn." Mares Ab obs thé causes and on the date stated above. 
R (pet Ss ATI NED 


DATE THEREOF 


Sf ~/F-/9F3 


By TRAR’S SIGNATUR) 


DATE REC'D BY LOCAL 
REGISTRAR 


(ages FZ. 


NFADING INK. Supply every item of information carefully. The Yorr 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


c™ 
a) 
2 


o 
q 
g 
a 
Z 
a 
(=) 
m4 
=) 
& 
a 
> 
x 
& 
n 
& 
4 
& 
Oo 
eS 
< 


PLEASE WRITE PLAINLY, WITH U 


4 CERTIFICATE OF DEATH ida ds ® 


ct 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wloUdd 
131 


1. PLACE OF DEATH: m 2. USUAL RESIDENCE (HOME) | OF DECEASED: 


country Frederick MARYLAND stats Maryland counry Frederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) this place) OR 
POwN Frederick ars vows” Frederick le = ee. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 22, East Church Street, 
3. NAME OF (First) (Middle) (Last) |" Be DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MYRTLE ELIZABETH YOUNG DEATH: 5 16 ws 53 
5. SEX: 6. oe OR 7. SINGEE, M¥RRTED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| [PF UNDER 24 HRS. 
WIDOWED, A Months| Days | Hours | Min. 
Female White (Specify): Wr4 dow 1 Sept 1889 63 ow | tee { 
“0a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country): |12. aa OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Owm Home 


OUNTRY? 


USA 


work done during most of working life, 
even if retired): Hoyge=work 
13. FATHER’S NAME: 


George E. Long 


15 Was DeceaseD Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Fannie C. Haupt 
17. INFORMANT & ADDRESS: 22h, E. Church Ste, 
Clyde 0. Young, Jr. Frederick, Md. 


16, Sociay Security No.: 


None 


18. MEDICAL CERTIFICATION antsrvai Hoe 
i By OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) .. 2 YRS g 
DUE TO bs 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to i¢ above cause 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes CO) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work () —— E 
22. I hereby certify that I attended the deceased from _Sc@....... (194 to 57. LE. .y 19-S7§ that I last saw the deceased 
: - 
alive on ...5.-7.46 is 19.5" 3 and that death occurred at ero ee, from aches causes and on the date stated above. 
SIGNATURE (Degree or title) ADD) DATE SIGNED 
2 M.D. Frederick, Maryland 18 May 1953 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. AL: HON, 
Buriar “119 May 1953 | Lutheran Cemetery Middletom, Maryland 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
sta a Re | cl. } Sy, a we Re Etchison & Son, Frederick, Maryland_ 


UNFADING INK. Supply every item of information carefully. The\correct 


ARGIN RESERVED FOR BINDING 


EB WRITE PLAINLY, WITH” 


{{ 


a 
PLEAS 


— 
< 
wa 
> 


Q Le Hike 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jv 2 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“MTS ry rv i wy < i 
CERTIFICATE OF DEATH Reg. Dist. No. 23 
I. PLACE OF DEATH: — = = Z USUAL RESIDENCE (OME) OF DECEASED: “2x, 
county Frederick MARYLAND state Maryland county Frederick 
CHEX (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR "and give nearest town) (in this place) OR 
Frederick-Rural RD#S 2 Years Teer Frederick 64... 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS FMmergency Hospital 118 West Church Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ HELEN VIRGINIA ZIMMERMAN DeaTa: 5 18 1953 
B. SEX: 6. COLOR OR | 7. ‘ & DATE OF BIRTH: 9, AGE last birthday :|IF UNDER 1 YAR I UNDER 24 HRS, 
RACE: WIDOWED, Months; Days | Hours | Min. 
Female | Thite See): Wadow | 15 Oct 1868 85 yes, | Moni | 
“Tos. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired)? House-work Onn Home Maryland _USA 


13. FATHER’S NAME: 
Charles D. Burrier 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14. MOTHER'S MAIDEN NAME: 


Catherine Hoke 
16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Nettie R. Oland, Lime Kiln, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sd Marat cause (a) ns 


Antecedent causes (s) 
Diseases or conditions, if any, (Canoe 
giving rise to the above cause 
stating the underlying cause 


Interval Between 


“Pigees 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:;) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) a Girne) HOW DID INJURY OCCUR? 
i!) While at t While | 
INJURY m. | Work 1) Mt Were oO 


19.40, to .A44,/8.., 1942., that I last saw the deceased 


., fromthe causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


22, I hereby certify that I attended the deceased from £4m.l. 


alive on Meg's... 19°, and that death occurred at 
SIGNATURE 


ak D. Frederick, Maryland 19 May 1953. 


23. URIAL, DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


BuPeMG”At (Specter) © 21 a 1953 | Mount Olivet Cemetery | Frederick, Maryland 


DATE REC'D BY LOCAL AR'S SIG, or 2%, FUNERAL DIRECTOR " ADDRESS 
Wot 
ob™ “~ Vea) Yeo: 


—— 


- _|M. R. Etchison & Son, Frederick, Md. 


